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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:

The name of the Litnited Liability Company is:

Habitus JAX Air BB2 LI.C
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC)

ARTICLE I - Address:
The matling address and sireet address of the principal office of she Limited Lirbility Company is:

Principal Qffice Address: Mailing Address:

L1 Brickell Avenue 1111 Brickell Avenue
10th Floor 10th Floor
Miami, FL 33131 Mizmi, FT1, 23131

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannot serve as its pwn Regisiered Agent. You mus: designare an individual or
another business entity with an aclive Florida registration.)

The name and the Florida strect address of the registered agent are:

Percz Abcllo Law PLLL.C
Name

1390 8. Dixic Fiwy, Suile 1209
Florida strect address (P.O. Box NOT accepable)

Coral Gables, FL 33146
City State Zip

Having been named as registered agent and (o accept service of process for the above siated lonited liahilicy company at the
place designaied in this certificate, | hereby accept the appoinament as registered agent and agree (o act in this capacity. {
Jurther agree to comply with the provisions of ell stalutes relating to the proper and comgpete perfarmance of my duties, und |
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapter 695, F.§.,

Il tullo- ;

Registered Agont’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV- _
The name und address of cach person authorized to manage and contral the Limited Laahility Conzpany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Dunjrl Del Riu
AL} Brickell Ave 10th Floor _
Miamni, FL 33131
MGR Mauricio Mageana
A4ll Brickell Ave_[Dth Fioor
Miami, FL 33131
MGR

Pabio Xamos

L1 Brickell Ave J0th Floor

Miami, FE. 33131

(Use attachinent il necessary)

ARTICLE V: Effective date, if otler than the daze of filing: - - (OFTIONAL)
(H an effective date is listed, the date must be speeifi

the date of flling.)

N

ote: Ifthe date'inserted in this black.does not meei the a
the docurent’s effeclive date on the Department of State'

s records.
ARTICLE VI: Other provisi ohg, if uny.

¢ und cannol be more.than five business days prior to or 90 days after

pplicable staunory filing requirements, this date will nol be listed as

REQUIRED SIGNATURE: %

Signature of a membe? or an atith d representative of 8 member.,
This docoment is exe Bd 4 accordance®ith section 605.0203 (1) (b}, Florida Statutes
I am aware that any faise information €ib

mitted in adocument to the Department of State
constitutes a third Cegree felony as provided for in5.817.155 F.S.

Daniel Del Rio

Typed or printed name of signec o

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
¥ 500 Certificate of Status {Optional)



