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R9 7000004747

ARTICLES OF ORGANIZATION FOR COCONUT GROVE OFFICE
LIMITED LIABILITY COMPANY

ARTICLE J. NAME

The name of the Limited Liability Company is; Coconut Grove Office Limited Liability
Company ‘

ARTICLE [l ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 601 Brickell Rey Drive, Suite E, Miami, Florida 33131.

ARTIGLE Il- DURATION
The period of duration for the Limited Liability Compary shall be perpetual.
AR TICLE IV- MANAGEMENT

-

x The Limited Liability Company is to be managed by a manager or mnna':g'ers and the
namefs) and address(s) of such manager(s} who is/are ta serve a3 manager(s) is/are:

Eduardo Avila
501 Brickell Key Drive, Suite E
Miami, FL 33131

The Limited Liabitity Company is to be managed by the members and the name(s) and
address(s} of the managing member(s) s/are:
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This Instrument Prepared By: TE =
Rodriguez Lopez-Garcla R
Jorge L. Lopez-Garcia, Esq. ST =
Fl1. Bar No. 0861685 ~m
777 Brickell Avenue o

Suite 950 e =

Miami, FLorida 33131 - by @
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The sundersigned member or authorized representative of @ member of Corunut Grove Office
 Limited Liability Company deposes and says:
!

1)  the above named Limited liability company bas at least 1 rwo (2) member(s )
2)  the total amount of cash contributed by the member(s) is § 727 Q

3} ifany ,rgr/grcta' value of property other than cash contributed by member(s) is
S __ . A description of the property is attached and made a part

bereto.

the total amouns of cash or prapnty anticipated to be contribured by member(s) is
s 200000 . This roral includes amounts from 2 and 3 above.

e

S[pu:-nofam rixid rep arive of 4 memb -
{ In arcvovilamce with wa-mm thmnhmun{lﬂuﬂidm:
animuumwrhyruﬂne]mwwd‘faulwimwj

STATE OF FLORIDA )
COUNTY OF DADE )

1 berebry cersify dhat on bl b me, & officer lyrfbwn‘m!mnbes*ue oresid and in the Coxnty sforcsaid o wle
udmwtedgmm,pmmﬂycppmrdgé“ &kég Aﬂg £, idemsificd SO A} v
%0 be the pervon dereribed in dwwmmmiwwusamwﬂwmmmmmnmd:bnm.

WITNESS my bend aad officlal seal in the County rnu-fnmnljf:‘;ﬂd:# J
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H97000004 747  CrpyyFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OF 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARNITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE /

REGISTERED AGENT, IN THE STATE OF FLORIDA.

1 The name of the limited Kability 'r:ompany is; Coconur Grove Office Limited
Liability.
2, The name and address of the registered agent and office is:

la.gge L. Logzz-ﬁgg'a, Esqg.
{Narz)

777 Brickell Avenue, Sujte 95
{P.Q.Box pot acceptable)

1a
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes “to the proper and complete performances of my duties, and I am familiar

with and getept bligations qf my position as registered agent.
5/@“4“ 7
7 7

Jorge L. LopfGarsie, Esq. " (Datg)
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