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H o4000115173
@ ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

LMJ REAL. L1C

ARTICLE IJ « Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Addreas:

Mailing Address:
§555 COLLING AVE., APT, 5B

5555 COLLING AVE,, APT. 58
MIAMI BEACH, FL 83140 ’

MIAMI BEACH, FL 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida stroct address of the registered agent are:

LEITA- MY JUBRAN

= =
-
Name ; E_é%
5555 COLLING AVE., APT. 58 > 23
Florida $treet address (P.O. Box NOT scceptable) ro B
MIAMI BEACH FLORIDA 33140 = %‘i’:c
City, State, and Zip S EE
Huving been named as registered agent and to accept service of process for the above siated limited lia 5:1!:5@ =
compary ai the place desigriated in this certificate, I hereby accept the appointment as registered ageni and

3

wgree fo act in this capacity. 1 further agree to comply with the provisions of alf stetutes relating to the proper

H
(C?I?TllgéED) 0400011517,
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ARTICLE IV- Manager(x) or Maasging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MQGRM" = Managing Member

MGR LETLA M. OUBRAN
£555 CCLLINS AVE,, AFT. 5B
MIAM! BEACH, FL 33140

MGH FAREED MOUGRABI
5555 COLLINS AVE,, AFT. 8B
MIAM! BEACH, FL 33140

(Lse attachment if necessary)
NOTE: An additionsl articic must be added ifan effective date jgrequested. = 2 'S
= 29
REQUIRED Slf;l = 22
. o C}-!T
N RN f's ] 2%;
=
S!gu@jmher or su-zuthorized representative of a member. z= g =t
{In ascordance with gection 608,408(3), Florida Staiutes, the execution S =Y
of this document constitutes an affirmation under the penaities of pegjury P
thet the facts stated hersin are true.) % ‘5}_“
LEXLE. M. JOERAN ' o »
Typed or ponied name of signee -
Flling Feea;
510056 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30400 Ceriifled Copy (Optional) . H
§ 5,00 Certificats of Statas (Optional) G 4 0080 ] 151 7 9
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