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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LARB G 12l Properties LLC

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company
| A0

Pringipsl Office Address; Mailiay Address:
W Ve, 4037 5. W, 75 Ave,

Building B Unit 21 Buildine B Unit 21

Mismi, Florida 33153 Miami, Flogida 33155

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name snd the Florida street address of the registered agent are:

e
=,
——Masis FemandsacVale -
Name . —
© on
10570 N.W. 27" Street, Uit 103 L
Florida sireet address L =2 -
. o2
City, State, and Zip '.P‘ 0

Having been named os registered agent and lo accept service of process for the above stated
imited liability company at the piace designated in this certificate, I hereby accepl the
appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of ali states relating to the proper and complere perforniance of my duties, and I
am familiar with and accept the obligations of my position as registered agen: as provided for in
Chapter 508, Florida Statutes.

Registerad Agent’s Signature
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{CONTINLUED)
ARTICLE 1V - Mauager(s) or Managing Member{s):

The name and address of each Manager of Managing Member is a5 follows:

Xitke Napge apd Addvess:
“MGR” = Manager
“MGRM” = Managing Member
MCGRM RB-GEM Management LLC
4937 S W. 75 Ave.
Miami, Florida 33173
(Use attachment if necessary) Hﬁ &
NOTE: An additions] article must be added if an effective date fs requested. =~ T2
L =
REQUIRED SIGNATURE: S
N
Siguature of a meniber or & anthorized representative of & mendber. o "2 -
N

B

P eccordancr with seetion 608.408(3), Tlorida Statetes, the sxecution b
of this docwment constitutes sr Affinoation wmder the proaltics of perjury . =
{het the facty stated herein arc frue.)

z Vi

Typed of printed name of signee
Filing Fees:
$100.00 Filing fee for Axticle of Organization

$ 25.00 Designation of Registered Agent
¥ 30.00 Certified Copy (Optiogal)

$ 5,80 Certificate of Status {Optional)
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