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|
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY @

r]
-

ARTICLE | - Name:
The name of the Limited Liability Ciompanyns

COCONUT GROVE RADIQLE Y, LLC
(Must contsin the words “Limited Liability Company, "L.L.C.,” or "LLC."

ARTICLE I1 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is
ailing Address

|
Principal QfMice Address:
[
3908 Leafy Way \l 3908 Leafy Way
Coconut Grove, FL. 33133

Coconut Grove, FL 33133
||

ARTICLE I} - Registered Agmt,llegmnmd Office, & Registered Agent's Signature:
{The Limited Liability Company canuo: serve as its own Registered Agent You must designate an individual or

|

another business entity with an active Florida registrgtion.)

I

10
-}'- -
0578 84 0g pgy

The name and the Fiorida street addrTa of the registered agent are;
Dehn (. Speyer, Esauire fe
NIMO i ;5‘
! -u.:‘ '3
3908 Leafy Way o
Florida street address (P.O. Box NOT seceptable) gg;,:'
il
Coconut Grove FL 33113 it 1
, State Zip

City
Having been named as registered agenrl ond lo acoept service of process for the above siatad limited Habillty company at the

place designared in this certificate, | her'ebyaccqp: the appointment as ragistered agent and agree 1o acl in this capactty, |
Sfurther agree to comply with the menom' of efl siatutes raisting to the proper and complete puﬁzfmanct of my dutles, end !

am famitiar with and accep! the ob!gamm of n1y position as registered agent as provided for in C}lqpm' 805, F.S.

Wy

Registered A L/}S&nﬂnm(REQ&ﬂRED)

|
(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited |Liability Company
it ? Name and Addcess:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Berjamin R. Hoffman

'\ 908 Leafy Way
Cocomyt Grove, FL 13133

(Use attechment ifnewull.ry)

ARTICLE v: Effective date, if other than the dete of filing: {OPTIONAL)

(1f an cffective date is listed, the dste must be specific and cannot be more than fve business days prior 1o or 90 days after
the data of ftling.)

Note: If Lhe date incertad in this block does not meet the appliczble statutory filing requirements, this date wiil not be listed as
the document's effective date on the Department of State’s records,

I
ARTICLE V1: Other provinons, if ;|ny.

i
Zl

Wsmm'runz. / / %/ M

S!guanm: of a member or an rlud representative of a member,
This doc:umcnt i5 executed in accordance with section §03.0203 (1) (b), Florida Statutes.
Iam nwm hat eny false imformation submitted in a docurnent to the Department of State
consnmtesaﬂnrd dogree felony as provided for ins 817,155, F §

Dcbra G. Speyer, Esquire, Authogized Representative
1 Typed or printed name of signa:

Eiling F |
5125.00 Filing Fee for Amclu of Organtzation and Deiguuon of Registered Agent
$ 30.00 Certifed Copy (Opuonal)

5 500 Ceriificste of Statys (Optional)
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