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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]
ARTICLE I - Name: S
The namelof the Limited Liability Company is: N,

P 2721 LLC

AR'I‘ICLL’J 11 - Address:
The maililg address apd street address of the pnnc:pal office of the. Lmnted L:abzhty Company is:
: cfo  Trizel Commercial Real Estatie ,
250 Catalonia Ave., Suite 305
Coral Gables, FL 33134

AR‘I‘ICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s S:gnature.

.P

The name|and the Florida street address of the registered agent are:

Thomas Chialastri ' ) " .

Namme |
250 Catalonia Ave., Suite 305
Florida stroet addecss (P.O. Box NOT acceptable)
Coral Gables, §f 33134
City, State, and Zip

Having Yeen named as registered agent and to accept service qf process for the abuve stated limited
lahility campany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to dct in this capacity. I further agree to comply with the provisions of all
statules ric!aring 10 the proper and complete performance of my duties, and [ am familiar with and
dccept the obligations af my position as registered agent as provided for in Chaprer 608, F.5..
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l Registered Agent’s Signature [T T

£ 55

m™m
Arﬁc[: IV - Management (Check box if applicable.) ~ S
The{Limited Liability Company is to be managed by one manager or more MAanAgers ggd igi‘ég

tbmfn , @ manaper - managed company. = g%a :
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(Ax adﬁﬁmmmwdw date is requested)

Slguature of a member or 2zv suthorized representative of 8 member.

{Tn acoordance with section 608,408(3), Florida Statutes, the execution
of this dozttnent eonstitutes an affirmation under the penelties of pexjury
that the facts stated herein are troe.)

Thomas Chialastri
Typed or prinied name of signec

Tilinp Feax:
§100.0% Filing Fee for Articles of Organir.aﬂou

3 25.00 Designation of Registereqd Agent
§ 30.00 Certified Copy (Optional) :
3 5.00 Certificate of Status {Optional}




