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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Summatbreege Tovestgent Property, LIC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

© Mailing Address:
11008 N.W. 392nd Ter

11000 N.W. 32nd Ter

_Migmi, P1 33178

Miami, F1 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The neme end the Florida street address of the registered agent are:

Paul A. Lester

Name

201 Alhambra Circle, Suite 601

Fiorida street pddress [P0, Box ¥OT acceptahle)

Coral Gables, FLORIDA 33134

City, Staie, ond Zip

Hoving been named as registered agent and lo accept service of process jor the above stated fimited Hability
compean: ot the place designated in this certificate. I hereby accept the appoimment as registered agent and

agree to aoi in this capacity. Tfurther agree to comply wn‘fz the provisions of ofl statutes relating to the proper
and complete performance of my duties, and I am
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regisiered agent as provided for in Chapter 608, Florida Siatutes.. .
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ARTICLE V- Munager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MEFRM Tomas (abrerizo

11000 N.W. 92nd Ter
Miani, Fhorida 33178

{Use attachument if necessary)

NOTE: An additionsl article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member ofdn authorized representative of 2 member,

{In accordanee with section 608.408(3), Florida Stawtes, the excoution
of this document constitutes an affirmation uader the pepaitics of perjury
that the facts gtated herein gec frue.)

Paul A. Lester

Typed or prnted neme of xipncs
Lo
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$106.00 Flling Fee for Articles of Orgunization ay
$ 25.00 Designation of Registered Agent ==
§ 38.00 Certified Copy {Gptional) L
§  5.00 Certificate of Status (Optional) =
-
=
Page2 of 2 —
w5
({(HO4QDOO43014 3

33

‘\‘;13}13?18

U}? 40 NOISIAID

SHHLVHOJY
115 40
7

)]

1



