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ARTICL:S OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CO% 8ANY

ARTICLEI [AME; The nams of the Limited Liabitity Company ©
188 CHELSEA LLC

ARTICLEN  RINCTPAL OFFICE: The principal street address and mmliug address is:;

18201 SW206 ST
MIAMLFL 33187
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_INITIAL BEGISTERED AGENT AND STREET ADDRESS: The sme siad Florida
street address (P} Box not nocpsabie) of the registered agent by;

FULIA BALES
18201 SW208 8T :
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ARTICLE IV __}4ANAGERE) OR MANAGING MEMBER(S): The name aod address of sich Masager
or Managing mexiber is a3 foll pws:

JEFF LAZZER) (APMB L)
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