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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

SR21TNWIL LLT
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principat Office Address: Mailing Address:
2301 S Miami Avenue 2301 S Miami Avenue
Miami, FL 33129 Miami, F1 33129
ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature: U ~
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or 7+ s
another business entily with an active Florida registration.) Lo -x —
= = i
. . - = —
The nanw and the Florida street address of the registered agent are: 1 -
o T
C T Corporation System :
’ ’
M =x r}i
Por) (:.-."
1200 South Pine Lsland Road Q
Fiorida street address (P.O. Box NOT acceplable) ¥
Plapiation FL 33324
Ciy State Zip

Having been named as registercd ugent and 1o aceept service of process for the above stated limited Bability company ot the
place designated in this cerntificate. | hereby accept the appoimment as registered agent and agree o actin ¥s aipacity.
Sirther agree to comply with the provisions of all sturutesreluting 1o the proper and compfere performance of my duties. and |
ar funiliar with and accept the obligations of my position as registered agent as provided for inrCgpar 603, F7X
C T Corporation System
Registered Agent’s Signature FEQVIRED)
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ARTICLEIV-
The name and address of each persen authorized  manage and control the Limited Liability Company

_]:. I . ,:'amn aud _adn:ﬁs.
"AMBR” = Authorized Member
"MUOR" = Manager
MGR Tali Raphacky
2301 § Miami Avenuoe
Mieaomi, FL 33129
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{Usc attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONALEY
(Il an effective date is listed. the date must be specific and cannot be more than five business davs prior td_orgj da@lfter -

o Rl

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be—ﬁéted as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Onher provistons, ifany.

REOQUIRED SIGNATURE:
Rl Wt

Sigrature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b). Florida Sunutes,
1 am aware that any false information submitted in a document to the Depaniment of State

constitutes a third degree felony as provided for ins 817153 F.5.

Rachel Wilson

Typed or printed name of s e

Filine Fegs:

$125.00 Filine Fee for Articles of Organization and Designation of Registered Agent



