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ARTICLES OF ORGANIZATION FOR FLORILA LIMIITFD LIABILITY COMPANY

ARTICLE § - Nome:
The name of th '\mi&w}-kh:bc'li

1350 NE Iis St LLC
{Musl conaj

words “Limited Liabi%ity Company, "L.L.C."or "LLC.T)

ARTICLE 11 - Address:
The maiting address ond sireet sddress of the principat office of the Limited Liability Campany is.

Principal Office Address: Muiling Addresy:
1350 MNE 19161 5t #8307 1350 NE 19ist St 2B307
iNorth Mismi Beach, FI. 33179 Norih Miami Beach, F1L 33179

ARTICLE ifl - Hegistered Agent, Regivtered Office, & Reglstered Agent's Signature: _
(The Limited Liability Company cannat serve as its own Registered Agent. You must casignate o individual ar
another busingss entity with an sctive Florida cegistration.)

The name ond thie Florida strect address of ths registered agent are:

Penity Fischlewitz

Name

1350 NE |90 St #8307
Florida siroet aédress {P.0O. Box QT acceptable}

Nonh Miam Beach FIL. 3y
City State Zip

Having heen ramed os registered agent and 10 a0CPplservice uf process for Lhe abave xiated iimited lability company ot the
e destgnated it this certificaie, | heretyy aceepi e dppointmont 45 registered agent and agree o act in this capacity. |
Jither agree o comply with the prowtions of all stg s retating fo the proper and complete pesgormance of my duties, und {
am famitiar with und accept the obligationy of myflosition us regisiered agent as provided for in Chupter 603, F.5.

AV

\ch'i%\;d Agent's Signature (REQUIRED)Y
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ARTICLE V- _ _
The mume and address of esch person authorized 1 mansge 2cd conrel the Limiled Lirblsty Company:

~ AMHBR" ~ Authurized Member
MGR" = Monuger

AMBR Penny Fischlewits
T3S0 NL 19151 St rBIAT
otk Miami Beach, FL 33179

{Use attechment if necessary)

ARTICLE V: Effective tine, if ather than the date of [ling: A{OPTIONAL)
(1f an effective date is listed, the date must he specific and canuot be mare than five business dauys prior to or 90 day s after

the date of filing.)

Nate: Ifthe date inseried in this block does a0l mieet ihe applicable sunuiory filing s equircaents, this date witl not be listed us
Ihe document’s effective date on the Departiment of Hiaie’s records.

ARTICLE Vi: Uther pravisions, if any.

1

™~
: 1 : ™~
S:gmu!re ofrr;{tmbrr or an guthorized representutive of u member, i ey
This document is cxeculed in secordance with section 605,203 (1} (b). Florida Suatuigh” -
| 2m aware (6 any fhlse isformaiion submited in s docunient 1o the Depanment orSumg, -+ 4
canslitates 2 third depee felony os provided for in s.Ri 7.0 55, F.S. (it o —
i =20
Penny Fischiewitz v - |
Typed or prnicd sams of sigoce T - !
oo : o
$125.00 Ftiing Fee for Articles of Orgunization and Designation of Reglstered Aitent = ﬁ
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