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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: (v end with the wonds *Lirured Linbtia Conepar.
rAC,tar Tttty

Qiviers ESTHTES Sufeljop TNvesTods ONE, LLC

ARTICLE II - Address: _
The mailing address and street addyess of the principal office of the Linited Liahility

Company is: :

1600 ﬁoncz de Leou Blud. f’&f—"‘ Flovr .
Coral Gables, FL 3318Y :

AR ! peisiered Agent, Bepistered Ofhice:
The name and the Florida street address of the registered agent are: (The Limitod 1iabiticy
Cumpunmy cennu? serve o5 ifs nun Regigermd Ayt You must destgmate an individud! or another besines enfity
with un active Florida registrobon.)

LoBERTD ALM|AA (L =5

6966 SW Y AvE 7

MIAM], FL 23173
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The name and title of each person authorized to manage and control the Lirait
Liability Company:

hSTTRY 91 0r w20z

TolGE C. MEDERS, MANRGET
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Signature of 3 menfber or an alithorized representative of a miember.

In secordance section 605.0203 (1) (b). Flaaida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury thst the facts stated herein are tnte.
I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F.S.

.l ToRGE C. MEDEROS
Typed or printed name of signee

Having been named as registered agent snd to aceept senvice of prucess for the above stated

limited liability company ut the place desiguated in this certificate, { hereby eccept the
appointment es registered agent and agree to act in this capacity. | further agree to comply with
proper and complete performance of =y duties, and

: the pravisions of all statutes relatiog to the
1am familiar with and asccept the obl} of my position as registered agent as provided for

; Registered Agent's Sighature (REQUIRED)
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