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ARTICLES OF QRGANIZATION ~ T2JIN 12 gy o 3
FOR . SECHE g g o
", FLORIDA LIMITED LYABILITY COMPANY TALLg‘HEé@‘EE%féﬂ,BS
3 ARTICLE I - Nume: _ |
de The nare of the Limited Liability Compaoy is;

19255 SW 92 ROAD, LLC

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

Pxincipal Office Address:: Malling Address:
9230 SW 186 Terrace 9230 SW 186 Terrsce
Cutler Bay, FL 33157 Cutler Bay, FL 33157

ARTICLE YI¥ - Registercd Agent, Registered Office, & Registered Agent’s Signatwre:
The name and the Florida stroet address of the registered agent are:

Susan J, Pletchap Self
‘ WNanic
9230 SW 186 Terrace

Florida strectaddress (P.O. Box NOT accrprablz)

Cucler_Bay FLORIDA 33157
City, Stenc, and Zip
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o Having been named as regtstered agent and to actep! service of process for the above stated limited liability
compay at the place designated i (ks certificate, 1 hereby accept the appointment as registered agen! and
agree to act in dhis capacity. 1 Jfurther agree io comply with the provisions of all statutex relating (o the proper
and complete performance of mp duties, and I am fomiliar with and accept the obligations of my posirion as
registared agent as provided for in Chapter 608, Florida Statutes..

(CONTINUED)
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ARTICLE YV- Mansger(s) or Managing Member{s):
The namie and address 'of tach Manager ar Manaping Member is ss follows:

Title: _ Nume apd Addyess:
"MGR" = Manager .

"MGRM" = Mmaging Member

MGR S J. PLETCHAN SELF 5230 sw 186 Terrace

Cutler Bay, 5L 33I57

(Use attachment if necessary)

NOTE: An additional article mast be added if an effective date is requested.

REQUIRED SIGNATURE:

sé«u oémzémw oY o8 m#d teprewutstive of x member.

(o accordence with scction 608.408(3), Florids Statutas, fhe execution
of tbis goerrmens constitutes ap. affinmation under the penalties of perjury
that the facts stated herein we true.)

Sugan J. Pletchan Self
Tyt or posted nemoe of sigoee

;“; d
=i N
—

I’::‘:; Q
= E
Sz ws 1
S
I"T"ﬁc) m
R o
=

o= P
D

== [+

H 12600010590

Page 202

£Q/€0 3ovd LI5 0D 3NIdW3 9696E£956E

CpESTe Z182/21/16




