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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANRY
ARTICLE 1 - Name:

The name of the Limited Liability Corpany is;

2123 LLC

(Must end with the words “Limited Ligbility Company, “L.L.C.,” or ¥LLC.")
ARTICLE T - Address;
Principal Office Address:

The malling address and street address of the principal office of the Limited Liability Company Is:

Mailing Address:

287 Minarea Avegue Suite 200
Coral Gables, FL 33134

ral Florids 331

ARTICLE UI - Registered Ageut, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Compary cannot serve 2s its own Reglstered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

The dame and the Florida street address of the reglotered agent ace:

Gryeninger Law Group, P.A,

Name
267 Minoroa Avenue. Suite 100

Florida steeet addrass (P-O. Box NOT acceptable)
Cora| Gables

FL 33134
City Zip
Huving been nomed a3 registered agent and to accept sewvice of process for the above stated limited labitity compary ai
the place designated in this certificate, | hereby accept the appoinimern as regisigred agent and agree to act In this

capacity, | firshar agres 1o comply with the provivions of alf statutes relating to the propar and comples performance
of my dutles, and [ am familiar with and accept the obligations of my position as register

#d agent as provided for in,
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ARTICLE IV-

Tk name and address of each person guthorized to manage and control the Limited Liabiliry Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager

Name and
MGR

dress:

Rosa Femandez,

267 Minorea Avenue, Suite 200

Coral Gables, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date 0¥ filing:
the date of filing.}

(If 2m ¢ffective date 15 listed, the date must be specific and cagnot be more than five buginess days prior to or 90 days after
ARTICLE YT: Other provisions, ifany.

. (OPTIONAL)
LN e
J L { AN
REQUIRETD SIGNATURE: \|
: ROy
AWRALGOL
Signa

4 mermber o
{1n 2ccordance with gecti

¥ member stz

ed represemtative of o member.
—Florida Statutes, the executicn of this document
constitutes an gffirmation under the penalties of perjury that the facts stated herein are true.
1 am awarce that any false Information tubmitted o 2 document 1o the Department of State

¢onstintes a third degree felony as provided for in s.817.155.F.8.)

Y n 'v
Typed or printed pame of signes

Filing Fees:
$125.00 Filing Fee for Artitles of Organization and Designation of Registered Agent
5 30.06 Cerdfied Copy (Optonal)
§ 5.00 Certificate of Status (Optional)
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