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H o3000332107
@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Nob Hill RE-GEM, LLC
ARTICLE }1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:
Principal Office Address: Mailing Address:
{418 W zsrd Srreet 9141 S W 131'& Stroat
Miansi, Florids 33173 i jda, 7
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are
. I 8
Maria Termander-Valls S SA =
Namne =& =
T I
- AL M
Florida streer addross i
f:';_?i.’{ :. g '— »
—Mismi Florida 25172 8E -
City, State, and Zip D W

Having been named as registered agen: and to accept service of process for the above siated
fimited liability company ar the place designared in this certificare. I hereby accept the
appointment qs registered agent and agree fo act in this copacity. L further agree to comply with
the provisions of all stobites relating o the proper and complete performance of my duties, and I
ar familiar with and accept the obligations of my position as registered ogent as provided for in

-

’chisterad Agent's Signatore
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H 03000332197
ARTICLE TV - Manager{s} or Managing Member(s):
The name and address of each Manager of Managing Member is 25 follows:

Title; Name and Address:

“MGR” = Manager

“MGRM" = Managing Member

MQGR : RB-GEM Manggement, LLC
9141 3. W, 73" Street
Miami, Floridg 33173

{Use atnachment if necessary)

NOTE: An additional article must be added if an offective date is requested.

REQUIRED SIGNATURE:

S:i%ﬁmrc of y}{ or

{in acenrdance with section 608.408(3), Florids Statiztes, Hhe oxccution
of this document constitutes an affirmation under the penatties of pegury
Tht the facts ststed herein are lruc)

an gathorizod repregehtative o a member.
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Typed of printed ngme of signes

Filing Fees: -
$160.00 Filing fee for Articlc of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certiied Copy (Optional

& 5.08 Certificate of Status {Optional)
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