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ARTICLES OF ORGANIZATION

FOR
ARTICLEI - Name

The name of the Limited Liability Companyis: Faith Associates Real Estate LLC
ARTICLE II - Address
The mailing address and street address of the principal offics of the Limited Liability Company is:
Principal Office Address:

iligz Address;
822 WE 125th Street, Soite 113

No. Miami Beach, FL 33161

822 NE 125th Street, Suite 113

H04000011713
FLORIDA LIMITED LIABILITY COMPANY

No. Miami Beach, FL 33161

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Joan Peters
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822 NE 125th Street, Suite 113 " a
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No. Miamwi Beach, FL 33161
i ' (City / State / Tip)

capacity. I firther agrae to comply with the provisions of all statutes relating to the proper and complete performance
Chapter 608, F.5.

Having beern named as registered agent and to accept service of process for the above stated limited Lability company
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

at the place designaied in this certificate, | hereby accept the appointment as registered agent and agree to act in this

Registered Agent's Siphature - Jomn Peters
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ARTICLE1V -Manager(s) or Managing Meriber(s): " ‘o
Thenatne and address of each Manager or Managing Member is as follows:

HO4000011713
Tite: a 184!
"MGR" =Manager
"MGRM" =Managing Member
MGRM e Carlos Jamnieson - 7910 West Drive, No. Bay Village, FL 33141
MGRM Joan Peters - 2931 SW 87th Terrace, Unit 1911, Davie, FL 33328
MGRM Doris Arnold - 1440 NW 91st Street, Miami, FL 33147
(Use attachment if necessary)
REQUIRED SIGNATURE:

dotiiment constitutes an affirmation ender the penalties of perjory that the facts
stated herein are troe. )
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Joan Peters
Typed or priated name of signee
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