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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE Y - Name:
The name of the Limited Liability Compaay is:

647" STREET, LLC
ARTICLE II - Address:
The raailing address and sireet address of the principal oftice of the Limied Liability Company
I8
250 Cocoplum Road
Carial Gables, Fiorida 33143

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

Frageizeo J. Perez

150 Cocoplum Road
Coral Gables, Florids 33143

Having been named as refistered ugrent and to accept service of process for the above stuted

limited labilicy company at the piace designared in thiy cortificate, [ hereby aveept the
appotnmment as regisrered agent and agree (o act i this capactly. I further agree to comply with

the provisfons of wlf starutes relating to the proper and complete performance of my duties. ard |
ef my posisup as registered agenr as provided for in
[anc P

aat familiar with and aceupt the obligationy

Chapter 608, F.8. i ﬁ ) Jny

Repixicred Agonca Signmure :‘ ) .E‘C%

. oo oo
ARTICLE IV - Managcment I 9
¢ The Limited Liability Company is (0 bt manaped by one manager or mors UIANAEETS and 13, o
53

o AS)

e

therefore, & monager - managed company.
Signature of 4 member or dd suthorksod reproscutatiye of k mymber,

{In aceardmmo with socton SOR.40A(1}, Florids Swmnes, the execution
of iy dncumem coastitube ur affirmatioa under the pensloes of pelury

e che cis sded herein are tue.)
—_—
Typrd or printed aame of dignes

Prepared by: Law Office of Pawicia L. Percz, P.A,, 2212 Porte de Loen Blvd., Pentbouse Suite, Coral Gables, Flarids 33134
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