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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited {.inbility Company is:

165 WEST PROPERTY LLC
(Must contain the words ~Limited Liability Company, *L.L.C."or *LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2121 Ponce de Leon Blvd,, Ste. 1030

Coral Gables, '1. 3313

2121 Ponce de Leon Blvd.. Sw. 1030
Coral Gables, FLL 313134

ARTICLE Il - Registered Agent, Registered OfMice, & Registered Agent’s Signatury:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street addiess of the registered agent are:

Consulting Services of South Florids Inc.
Name

2121 Ponce de Leon Blvd., Ste. 1030
Florida street address (P.O. Box NQT acceptable)

Corul Gahles Fl. EEIRE
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City State Zip - Y
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Ferving heer named ay rexistered agent and i aceept service of process for he above stuted limited fiabiity compahyat the '-; e
pluce designated in this cersificate, | herely aceept the appointment as reggisiered agent and agree to et in this capacity. | 4
Jurther agred to comply with the provisions of afl steutes relatiyg 1o the proper and complete performance of my duties, and ™ ==
am Jamilior with and aceept the abligetions of my position us fofisterdd agent as provided for in Chapter 603, F.5 . ¢ i
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ARTICLE IV-
The name end address ot each person authorized to manage and control the Limited Liability Company:

Title: Namre and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Nestor Fernandez
2§21 Ponce de Leon Blvd., Ste. 1030
Coral (fahles, FI. 33134

MGR Eileen Garcia
2121 Ponce de Leon Blvid,, Ste, 1030
Coral Gables, FL 33134

{Use attachment if neeessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONALY) - ~

(If an effective date is listed, the date must be specific and cannot be more than five business d: Ly¥s prior to or Y0 ¢ .u’a after
the date of Miling. ) .

Mote: Ifthe date inserted in this block does not meet the applicable staiutory filing reguirements, this d.l[l: w1H nat be Histed 1:
the documen’'s effective date on the Departiment of State’s records. .
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REOUIRED SIGNATURE:
/5/ Fileen Garcia

Signuture of a member or an authoerized represcutative of o member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes,
[ am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

litleen Garcia
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 300 Certificate of Status (Optional)



