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ARTICLES OF ORGANLZATION
FOR
FLORIDA LEVIITED I JABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limited Liability Company is:

Park Hill RB-GEM, LLC

ARTICLE 1Y - Address:
is:
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ARTICLE ¥ - Registered Agent, Kegistered Ofﬂca, & Rezistercd Agent’s Sign
The name and the Florida street addross of the registered agent are:
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Matia Fermandez-Valle
Name

74 Unit 103
Florida street address
iami T
City, State, and Zip

The mailing address and street address of the principal office of the Limited Liability Company

(58 WY SINAC RO

Having beer named av registered agent and o aceept service of process for the above xtated

Iimited Rability company at the place designated in this certificate, 7 hereby accept the

uppoiniment as regiviered agent and agree to acl s this capaciny. Ifurther agree to comply with
the provisions of all statutes refating to the praoper and complets performance of ny dutics, ond I
am familior with and accept the obligaiions of my position ay registered agent as provided for in

Ckapter ] 08 Flovida Statutes.
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ARTICLYE 1V - Mianager{s) or Managing Member{s}:
The nome and address of sach Manager of Managing Mcmber iz as follows
Name and Address:

Tithe:
“MGR” = Manager
“MGRM” = Manzging Member
= Mana ent 11
9141 5. W, 73~ Street

MGR
Miami, Florida 33173

(Use attachment if necessary)
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NOTE: An additional artlcle soust he added If an cffective date is requested
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Typed of printed name of sipnes
Filing Feps;
$100.00 Filing foc for Acticle of Organization
3 25.00 Designation of Registered Agent
5 30.00 Certificd Copy (Optional}
£ 35.00 Certificate of Status (Optional)
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