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ARTICLES OF ORGANIZATION FOR FLORIDA LIAMIT.ED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:

550 BILTMORE WAY HOLDINGS, LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limlied Linbility Company is:

Eringieal Offies Address; Mailing Address:
2766 NW 62 St. 1766 N'W 62 51,
Miami, FL 32147 Miami, FL 33147

ARTICLE U1 - Registered Agent, Registered Office, & Reglatered Agent’s Signature:

(The Limited Lisbility Company cannat serve as its own Regiviered Agent. You muat designate an individual
or another business entity with an active Florida reglstration.)

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

Alexis Apreda
8900 Coral Way, Ste. 102
Miami, PL 33155

Having been named as registered agent to accepi service of process for the above siated limited lability
company ai the place designaied in this certlficare, | hereby accept the appointment as registered agent and
agree 1o act in this capacity. ! further agree 1o comply with the provisions of all statures relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 603, F.S.

\

Registcred A gent's Sighalure (REQUIRED)

(CONTINUED) CL
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ARTICLE1Y -
The name and addrcss of each person authorized to manage and control the Limited Liability Campany:

Title:
“AMBR” = Authorized Member
“MGR" = Manager

Rene Gonzalez
1766 NW 62 St.
Miami, FL 33147
Title: MGR

Raymond Gonzalez
2766 NW 62 St.
Miami, FL 33147
Title: MGR

Aleris Agreda

8900 Coral Way, Ste. 102
Miami, FL 33165

Title: AMBR

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canpot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(This documen! Is executed in accordan section 605.0203 (1) (b), Fiorida Statutes. | am
aware that any false information subminedjy a document to the Depertment of State constituies
athird degree felony as provided for in 1.817.155, F.S)

Signature of 8 member or ao 8 u{?‘ed represcotative of 2 member.
wi

Alexis Agreda
Typed or printed name of signes

Page 2 of 2




