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Mail te:  Department of State
Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

FILING FEE: $100.00
Designation of Registered Agent: $25.00

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

I/We the undersigned natural person(s) of the age of eighteen years or more, desiring to form a limited lability company
under the Florida Limiited Liability Company Act, adopt the follewing Asticles of Otganization for such limited liabiliry

company:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the Limited Liability Company is ____DYLAN PROPERTIES LE.C

The mailing address and street address of the principal office of the Limited Liability Company is:
13701 SW 119® AVENUE, MIAMI FI ORIDA 33186

The Registered Agent, Registered Office, & Registered Agent’s Signature:

Name of the Registered Agent is: MYRON M., SAMOLE
Florida Address is: 9700 8. DIXIE HIGHWAY, SUITE 1030
MIAMI, FLORIDA 33156
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Having been narmed as registered agent and to aceept service of process for the ai;cw =

stated limited Jiability cotmpany at the place designarted in this certificate, [ htrl:by:_‘ E
accept the appolnunent as regxsteled egent and agree to act in this capacity. [ farther .
agrec to comply with the provisions of all statutes relating fo the proper and complete< T
perforrances of my duties, and | am famniliar with and accept the cbligations ufrmy‘: M
position as registered agent as provided for in Chapter 608, F.8, -

._{

Samole Registerad Agent

_X _The Limited Liability Compa.ny isto be managcd by one manager and is, therefore, 2 2 manager-
managed company, — -

In accordance with Section 608.408(3), Florida Statutes, the executions of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

Myron amole, Authorized Representative




