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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTTED LIABRLITY COMPANY

ARTICLEI - Name:
The name ot the Limited Liabihity Company s

1825 JOHNSON STREET LIC
(ust end with the words “Limuted Liablity Company, “L.L.C. " or “LLCY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limiuted Liability Company is:

Mailinpg Address:

Principal OfTice Address:
3301 NE 183RD STREET, UNTT 2405 3301 NE 183RD STREET. UNTT 2405
AVENTURA, H1, 33160 . AVENTURA, FL. 33160

ARTICLE LLL - Registered Agent, Registered Office, & Registered Agent's Signature:

‘The Limited Liability Company cannot serve as its own Registered .-\gcn-t. You must designate an individual or
ancther business entity with an aclive Flonda registration.) e
The name and the Florida street address of the registered agent are: > ‘;é,-r §;
Biey  E
INTERSTATE AGENT SERVICES LLC N EE ' —_—
Name '::.’-'11 :-f: o fp— '
{‘-1 SE-' o rr.._
1540 GLENWAY DRIVE - =
Florida street address (P.Q. Box NOT acceptable) = s
A2 ey i
TALLAHASSEL FL. 32301 Sy
State Zip

City

Hav g been named as registered agent and to accept service of process for the above stated limited liabidity comparny at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciy. [
Surther agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

Registered Agent’s Stgnature (REQUIR%

(CONTINUED)
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10:1825 JOHNSON STREET LLC
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ARTICLEIYV-
Name and Address;

The name and address of cach person authorized to manage und control the Limited Liabihty Company

I‘j‘ :-
*AMBR" = Autherized Member
“NGR" = Manager
MGRM HANAN SHANY
3301 NE 1B3RD STRIET. UNTT 2405
AVENTURA, FL 35160

(DPTIONAL)

{(Use ataachment if recessary)
ARTICLE V: Effecuve date, if ather than the date of filing
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

7
;. C
REQUIRED SIGNATURE:
/;/ \ /
,,.-
(SignArare.on Mmhéqoﬁgﬁ? Bithofeed ey “ﬁﬁﬁm’ member.
This docmnent 1s executed 11 accordance with seglion 8050203 ( l) ), Florida Statutes.
1 am aware that any fzlse information submittedin a document to the Department of *:tate
constitutes a third degree telony as provided forins 817.138, F.5. T
Y=Y
HANAN SHANY AR
T " B F"\ e
Tvped or printed name of signec ol e
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