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ARTICLE I - Name:

* The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1800 MILLENIUM AT BISCAYNE, LLC, —
(Must end with the wards “Limited Liability Company, “Limited Company” or their abbrevintion “LLC." or “L.C.")

ARTICLE IF -~ Address:

The mailing address and street address of the principal office of the Limited Liability Cormpany is:
Erincipal Office Address: Mailin dregs:

782 NW LE JEUNE R0, #4 72 MW LE JELNERD. #4

MiAMI, FLORIDA 33128 o MIAMI, FL 33128

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad# Liability Company cannot yerve 83 its own Registered Agent. You must designetz an individoal os another
businesy entity with an active Flaride registration.}
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The name and the Florida street address of the registered agent are:

ROBERTO F. FLEITAS, JR, _

Name

| NS46 HY 8- ADNSO

782 NW LE JEUNE RD,, # 530
Florida streat address (P.O, Box NOT accaptable)

MIAML, s 33128 s
City, State, end Zip

' Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accapt the appointnent g3
registered agent and agree to act in this capacity. I further agreeto comply with the provisions of all

Prepated by: .
Koberto ¥. Fleitam, Esq.
; 782 ¥W le Jeune Rd. # 330 {CONTINUED) WW B0

Mizm$, FL 33126 Pagelof2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Mansger or Managing Member is as follows:

: Titfe: @ an dress;
"MGR" = Manager
"MGRM" = Managing Member

MGR JORGE KASARBDJ
782 NWLEJEUNERD,, #4
MIAMI, FL 33126
& .
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{Use attechment if necessary) 3"?% )
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ARYICLE V: Effective date, if other than the date of filing: JAOPTIONAIE @ &=
(if an effective date is listed, the date must be specific and cannot be more than five business dayij@or = g

g to or 90 days after the date of filing.) g&? W
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REQUIRED SIGNATURE:
= ; st
K . preseniative of 2 member,
: {18 accordance with section 608, {3), Florids Statutes, the execution
of this document constitutes an affirmation under the penalties of pedjury
that the facts stited herein are true.)
JORGE KASABDY _ -
Typed or printed name of signes
Eiling Fegy:
s £125.00 Fr‘;ing Fee for Articies of Organizatinn and Degignation
of Regigtered Apent
HOSFOeSEB0

¥ 30.08 Certifled Copy (Optional)
§ 500 Certificate of Statoa (Optional
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