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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

| ARTICLE I - Name: F i L E B

The name of the Limited Liability Company is: 5510 WAREHOUSE LC

ARTICLE lI- Address: U0 FEB -2 A 1 25
The mailing address and street address of the principal office of the Limited Lﬁ@miggrp%%n ]js:
o ATE

1201 Brickell Avenue, Suite 220, Miami, Florida 33131 TALL&HASSEE. FLORIDA

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: '

Gegffrev M. Wavne .

Name

1201 Bei ue, Sui L ~ e

Florida street address {(FP.O. Box NQT acceptéEle)

Miatni, Florida 33131 S .- -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designafed in this certificate | hereby accept the appoiniment as
registered agent and agree to act in this capacily. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and f am familiar with and
accept the obligations of my posifion as registered agent as pmvfc{ed for fn Chapter 608, F.S.. -

NP

istered Agent'’s Signature

OThe Limited Liabi Company is to be managed g)y one manager or mare managers and is,

ARTICLE WV - Manaﬂement {Check box if applicable.
I
therefore, a manager i managed company.

(An additional article must be added if an effective date is requested)

o P n minam e

member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pénalties of perjury that the facis stated herein are

true.)

RES F1. WASNE

Typed or printed name of signee

FILING FEES:
% 100.00 Fiting Fee for Articles of Crganization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (OPTIONAL)
$ 5.0 Certiticate of Status (OPTIONAL)



