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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ol the Limited Liability Conypany is:

7275 SWO0TH WAY INVESTMENTS. LLC
{Must contain the words “Limited Liabilty Cowpany, “L.L.C.." or “LLC.™)

ARTICLEIT - Address:
The mailing address and strect add:ess of the principal office of the Limited Liability Company is:
Mailine Address:

Principal Office Addreus:

7275 W 00th Wav UNIT 605 7278 W 9ih Way, UNIT 605
MIAML, FL, 33136 MiaME FL 33156

ARTICLE Iil - Registered Apent, Reglstered Office. & Registered Agent'y Signature:
(The Limited Linbility Compuny cannot serve as its own Registered Agent. You nmust designate an individual or

enather busineas entity with an active Flonda registrution.)

‘The name and the Florids street acddress of the ragistered agent are:

TULIO ANEINO DARREIRO
Name

1275 SW O0:h Way, LINIT éns
Florida street uddress (P.0). Box NOT acecpiable)

FL 3J156

MIAMI
City Stawe Zip

Having been nemed as regustered agent and to accept service of process Jor the ehove sated limited fability company at the

place designated in this certificate, I hereby accep! the appointment as regisiered agent and agree to act in this capaginy. |
Jurther agree to comply wath the provistons of all wames relating to the proper and complete performance of my duties, and f

am famillar with and acecpi the obligations of my positine: as regittered agent az prodded for in Chapier 605, F.5.
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Registered Agent's Signature (REQUIRED)
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From: Yanet Avila
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ARTICLE V.
The uame acd address of cach persun nutharized w mrnage and cuntrol the Limied Liabtlity Cornpany:

Tigle: N { Address:
"AMBR" = Autkorized Mewber
"MGR" — Monsge:
AGR JULIO ANDINO BARREIRO
7275 S\ B0th Way, UNIT 605
hLAML KL 13156

(Vs atiachment if necessarv)

ARTICT.EY: Effective dute, if pther than the date of tiling: (OPTINNAL)
(I an cffective dete ds listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date insertzd in this block does oot meet the applicable statutory Gling requirezacnls, this date will zot be listed as
the decument s effective dote on the Departrent of State’s records,

ARTICLE ¥1: Other provisions, if ary.

REQUIRID SIGNATURE: /" ;\7
i

Signatare of a member o1 an authorized representative of A member.
This document 15 executed in accordance with section §05.0203 (1) (b), Flonda Statutes.
{ am gware that any falsc information submiticd in s document 1o the Depastment of State
conslilutes a third deprec felony as provided for in $.817.155, 1.8,

JULIO ANDING BARREIRD
Typed o: printed name of signee

From; Yanet Avila



