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ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Areas MCO 7V, LLC
(Must contain the words “Limited Liahstity Company, L LG or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahiliny Company is:

Principal Office Adudress: Mailing Address:
3301 Blue Lagoon Drive, Ste 650 5301 Blue Lagoon Drive, Ste 694
Miami, F1. 33126 Miami. FL 33126

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot seese as jis own Regisiered Agent. Yon must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are: et =3
2! =0
- . Ll -~
C T Corporation Syslen . —
3330 +] - %
. . L ™2
1200 Sauth Pine Istand Road e L T
Fiorida street address (PO, Box XOT acceptable} Nes o fi
TN x
. : . T - b
Plantatinn Florida 13324 LRSS B @
. e o
. Sttt y T
Civ State Zip - E wn
M (]

Huving been numed as registered agent amd i doeept service of proeess fir the ghove stated fimited liahiite company o he
place designated inthis coviificate, Vhoreby wecepr the appointment as registered agent und ayree lo act in £ capocity. |

Jiarther aszree 1o comply with the provisions of all siatutesrelating iu the proper andcomplete porformance of my duiies and |

am famitearwich and accepr the obligativns of iy pusition as registered agentus providedior i Cleptr 603, 17X

C T Carpmation $:% ’
. ) : Kuily Toon- Assistant Secietary

Registered Agent’s Signalure (REOYIRED)

(CONTINULED
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ARTHCLE TV -
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

AMIBERY = Auwtherized Momber
"MOR" = Manager

MGR Jose Alberio Scuatos
2301 Bhie Lacoon Dove, Ste 690
Miami, FL_ 33126

(L'sg attachment if necessary)
AOPFIONAL)Y

ARTICLEV: Effective date, il other than the daie of filing:

{(If 10 effective date is listed. the duate must be specific and cannat be more than five business duyy pl'il‘)li"_'l'r‘n nr@:lnys after

h

the date of fifing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl Ji61 be listed as

the document's effective date on the Departmient of State’s records. N

Rt -4

ARTICLE VI: Other provisions. ifany.

N

¢SIC|Hd 929

REOQUIRED SIGNATURE:
Qdd.d- d%m 5M4 Manage

Signature ub";ajmemher or an authorized representative of & member.
This document is exceuted in accordance with section 6020203 (1} (b). Florida Stawtes.
[ am aware that any tidse information submitted in a document 1o the Depanment of State
constitutes i Third degree felony as provided for in< RI7. 133, F.5

Joge Albeno Sermans
Typed or primed name ot 4 me

E ‘I I i ng I.‘m-:- -

$125.00 Filing Fece for Articles of Organization and Desipnation of Repistered Agent

§ 3000 Certified Copy (Optianal)
§ 580 Certificate of Startus (Opricaal)

From: Dawid Thomas



