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ARIICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - MName:
The name of the Timited Liabflily Company is:

1075 KE 125th Strest, LLC
{Murst on with the words “Linited Lishilhy Company, “Limived Company™ rrtheir nbbrevigtion "LLEF ar "L.C."}

ARTICLE Il - Address;
The mailing addrass and street address of the pincips! off

Eripcival Offige Address: Mapi¥og Address:

1075 WE 125 Sircet 1075 BE 125 Btreet
North Misel, FL 35151 Eorth Mlami, FL 33151

ce of the Limited Liskility Compeny ix

v
{

ARTICLY. TIT » Registered Agent, Registered Office, & Registered g.genﬂ'm

{TBo Limired Lichility Company pantitt Rervo os fis one Regiztered Agent You mme decignes an indiv .
buainass entity it an ective Flomids repistemdon.) : :!:;_’3 &= T !
, - —_— ——
The name sad the Florida strest adiress of the registered agent ave; %%S — {'—
. m-< 00
Richerd 8. Hoffmen . Mo m
Mame Bz AT =2
1075 WE 125 Streec _ gg o)
Fiidn sreet adiicess (2.0, Box NOT scoaptabis) gm gg

Forth Miaml o, 35161,

City, State, and Zip

Herving been named as registered agent and (o ciceept service of process Jor the abave stated limited
Hebility conpany ai the place designmiad in this cartifiea, I herely accept the appointment as
regiswered agent and agree to act in (s capacity. Tfurther agree to comply with the provisions of aif
statetes relating to the propar and complete performence gf my duties, ond T e foartliar with and

arcept ihe obligations of my position as registered agent as provided for in Chapizr 608, F.5.

'“;&MA%& Siganturs (REQUERED)

T {CONTINUED)
Pagelof2
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ARTICLE IV- Manager(d) or Managing Member(s):
The name sod addrese of each Manazer or Managing Member 3= as follows:

Thie: Name and Address;
"NIGRY = Mameger
GEOE = Meanagme Mamber

MER ' %igﬁmd 3. Hoffmen
. . BE 115 btrast
* T HROZER Miawmi” FL 33151

MGR ) . - " _‘Terri Buchalter
- TS ME 125 Strest

, T HortR Mami, XL 33151
MER i , _Fagmerh J, Dopchak

1075 0P 125 Straet
-THGCER Miami, FL JalBL

!w-'
=0~
cﬁ achment if ) =
se pit t i necessary . o2 -
£0 8 7]
ARTICLEV: Eiffective dats, if other than the data oF Aling: _crnher 2002006 — EPM
(f ant effective date is listed, thedntemnstbespemﬁcanﬁcannnth:mﬁ‘!ﬁm@th ess day
. to or 90 days after the date of filiag.) = > Ty
' | N w’
. . ' ::;:'»5ir ‘T
BEOURED SIGNATURE: S Mo
: > 3

wufhorked représaniaTive of A member:

{Io accordencsith oo 40T, Yiozids Statuey, The exeoutian
of this docimment constitnies an affinmation tader the peoaliizs of petjiny
that the facts stated hezein aro Ims.}

Ric;ani,ﬁ_a.ﬂnzg@@
DRI 31

Fiine Feog,
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