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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILETY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

5959 COLLINS AVE 1507, LLC
(Must cenlain the words "Limited Linbitity Company, “L.L.C.." or “LLC.")

ARTICLE H - Address:
The mniting address and street uddress o7 the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

55U S, DIXIE HIGHWAY
STE 300
CORAL GABLES, FI. 33146

SAME

ARTICLE 1 - Registered Agent, Reglstered Office, & Registered Apent's Signature:
(The Limitee Liatulity Company cannot setve as its own Registered Agent. You must designate an individual or

another business entity with an active Flocida registration))

The nanw 2rd the Flotida sireet address of the registered agent ase:

MICHELSA CALDERON
Name

550 3. DIXIE HIGHWAY STE 300
Florida street address (1.0 Box NQT acceptable)

CORAL GABLES FL 33146
City State Zip

fluving been named a5 registerad agent and to accept service of process for ihe above stated itmited liability company at the
place designaied in this cernijficate, § herehy wecept the appeiniment as regisiered agent and agree i act in this capacity. 1
Jurther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties. and [
am fanuliar with and accept the ohligutions of mv posilion us registered agent as provided jor in Chaprer 605, F.S.,

Cnldagy

Registersd Agent's Signawre (REQUIRED)

{(CONTINTED)

From; Yans: Avila
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ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liability Company

"TAMBR" ~ Authorired Member
"MGR" = Manager
MGR TDT MANAGEMENT. LI.C
550 3. DIXIE HIGHWAY STL 306G
CORAL GABLES, FLL 3146

{Use atachment if neeessary)

ARTICLE V: Etfecuve date, if other than :he dute or'filing: . (OPTIONAL)
() an effective date is listed, the dafe must be speeific und cunnot be mare than five business days prior to or 50 days after

the date of filing.)
Note: 1fthe date inserted in this block docs nat meet the applicable statutory filing reguirements, this date will not be lisied as

the document’s effective date on the Depatiment of State's recorts,

ARTICLE V1: Other provisious, if any.

0 D SIGNATURE:
4‘ /‘-,
-7 ‘I ] i—#’/

Signature of a member or an authorized representative of 2 member.
This document is exzented in accordance with section 6035.0203 (1) (b). Flotids Statuzes.

[ sin awate that any fnlse information submited in a document to the Deparument nf'&(atc
constitutes a third degree felony as provided forins.317.155. F.8. :

Sd-v 1]

TROY D TEMPLETON
Typed or printed nsme of signee

$125.04 Filing Fee tor Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certifled Copy (Optionai)
§  5.00 Certificate of Status (Oprional}
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