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From: Vcorp Services, LLC

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPA! Y
ARTICLE { - Name: -3
The nanw of the Limited Lishikity Company is:

1435 Brickell Avenue 3202 LLC

(M cad with the words “Limited Liadility Company, “L.1.C.." or “LLC.™)
ARTICLE 1t - Address:

The mailing eddress and strext addieas of the prineipal etice of he Limied Liability Company is:

Principal (O Mce Address:

Mailing Addres:
3735 Eagle Avenue 3725 Eagle Avenuc
Kev West, FL 13040 Key Woesr,Fl. 33040

ARTICLE 1 - Reqistered Agent, Registered Office, & Regislered Ageni's Signature:

(The Limited Liability Company cannol serve as its pwe: Registered Agent. You must designate an individual or
anather business enfity with an active Florida cegistration.}

The name and the Fiorida streat address of the registercd agent are:

1
Daniel I' McCer

Namne

3723 Eagle Avenue
Florda street address (P.O. Bax NOT seceptable)

Keyv West FL 33040

City State Zp

Huving been named as registeved ayent ond 1o aocep! service of process. fo.r the ubove .rmwfi fonited haf;: i1y c.c-m‘lpun_t ‘c.f‘ u;e
pluce designated in this certificale, [ hereby accepl e appoiniment s registered ngent and agree fo ool i this capagity, T '
Surther agree (o compdy with the provisions of wil statutes reluting 1 the proper and mmpfe.".' p.cfj‘?rmaﬁce n_f: bed duiics. and |
am jamiliar with and accept the obligations of my position registered agent as provided Jor in Chaprer 603, F.5..

47

-~ ) Sl
; - ! el
Hegistered Agent's Signature (REQUIRED)

(CONTINUED)

Page of2

7371
40 ROISIALD
q

o
¥

6 Wd |- NI 200

a3

ONISEHONTH 3
030N HOZCRY

y0iE034 3350V
6¢

SHOILYHE04H0D



*To:

Page: 3 of 3 2022-05-31 22:38:52 GMT 18886118813
ARTICLE BV-
The name and sddress of each person authorized to manage and contral the Limired Lishility Company:
Title: Name and Address:
"AMBR" - Authorized Member
"MGR" ~ Manager
AMBR Danicl ' McGiee
AT25 Faele Avenue
Koy West, FL 33040
AMUR

Diana Menaker
3725 Eaple Avenue
Key West FL 33040

(Usc atachment if necessany)

ARTICLE \: Effective date, if other than the date of filing:

- (OPTIONAL)
(I un effective date is tisted, the dule must be specific and eannot be more than five butiness days prior Lo or 9¢ days after

ke date of filing.)

Note: [ the date inserted in this block does not meel the appliczble statuiory Hiling requirzinents. tis date will not be fisted as
1he documen:'s effective date on the Deparunent of Siate's records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SICNATURE:

"~_d!_>)§(nalure of n member or an suthorized representative of o member,

This document is exccuted in aceordence with section 603.0203 (L} {b), Florida Sratutes.
| am aware thut any false information submitted in 3 dpcument 1o the Depariment of Stame
canstitutes a third degree felony as provided for in s. 817135, F.5.

Daniel P MeGee

Typed or printzd name of signee
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