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ARTICLE OT - MANAGEMENT
The {Zeﬁapany is to be managed by' a manager or managers and the name(s) and ardress
of such manager is:
: Em s
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Io oadsttd xm 2 kE
2139 Coral Way, Suite B 7
Miami} Fleri 45 27 @ |
i (T3
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s @
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Signature of & mé authorized representative of 3 member g; —_—
(in accordance with OEAG8(3), Florida Sumtes, the cxecution of this = o~
sffidayit constiiutes an ation vndet the penalties of pecjury that the facts
stated herein are tue.)
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ARTICLES OF ORGANIZATION
FOR

HIALEAH HEIGHTS 77, LLC
ARTICLEL - NAME:

The name of this Lirited Liability Company ("Company*) shail be:
HIALEAH HEIGHTS 77, LLC

ARTICLE 1. - ADDRESS

The mailing sddress and strest address of the principal office of the Company is:
2159 Corat Way, Suite B, Miami, Flarida 33145,

ARTICLEIL - DURATION
The period of duration for the Cotnpany shall be perpetual unless dissolved according to
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the limited Hability company is:

HIALEAH HEIGHTS 77, LLC

The natae and the Floride street address of the registered agent are:

JOBE R. BOSCHETTI.
NAME

159 Way, Suite

Fioridu streat addrecs (2.0, BOX NOT ACCEPTASLE)

Mizmi, Florida 33145
CITY, $TATE ANG 217
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Having been named as registered agent and to accept servics of pracess for the above srafed lmited, 2}&&:!1:)’7»?
campaty af the place designated in (hix certificare. [ herchy accept the dppoinment as vegisiered agmizm® agree
e act e iy capacity. ! further agree i comply with the provisions of efl satutes relating fo the proper and™
compleie performance of my duties, and I am famitiar with and accept the obiigations of my posiioN ar registered
agent

IGNATURE
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