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No. 6969 P 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:

MIAMI 1425 LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeipal Office Address:

nz i}l ad!

136 DOGWOCD ROAD .. - Yo RODOLFO FUERTES
~~ ROSLYN, NY 11578 B 136 DOGWOOD ROAD
T T T..ROSLYN,NY 11576

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registersd agent are:
JENNIFER SILVERMAN : '

Name

10725 GRIFFING BOULEVARD

Florida street address (P.O, Box ROT &'x;ccptabic)-
BISCAYNE PARK

T =
7L 231814 r:"_‘_x;’% & —Ta
. - ZE A e
City, State, and Zip ;ﬂ 5 r
5 7’% —
Having beer named as registered agent and to accept service of process for the abdiestatélimited |
liability company at the place designated in this ceriificate, I hereby accept the &PpDjniment as ==
registered agent and agree to act in this capacity. I further agree to comply with th provisions qf all =
statutes relating o the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of ngy position as

Wit
istered agent as provided for in Chapter 608, J25..

Agent's Signature

(CONTINUED)
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No. 6949
ARTICLE IV- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as follows
Title: Name Address:
"MGR" = Manager
MORM" = Managing Member
MGRM RODOLFO FUERTES
- - _ __136 DOGWOOD ROAD
ROSLYN, NY 114576
{Use attachment if necessary) :
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE
-—
P4 B
¥
-re ﬂ’"\ 1 cower—
Bignature of 2 member or an authorized representative of a m:mb Jn‘-""’ = ananl
,.3 — 4
{In accordance with section §08.408(3), Florida Statuiss, the execation ‘;;‘-”-t-( o £
of this document copstimtes an affirmation under the penalties of pegurd™ o '
that the facts stated herein #re tine.) > % j
Lﬂ
LAWRENGE A. KIRGCH gz“{“ @
Typed or printed name of signes RO
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