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ARTICLES OF ORGANIZATION
FOR
SE 5 ) &
ARTICLE I-Name:

The name of the Limited Lisbility Company is:

1828 SEGOVIA $STREET, LLC, & Flarida Limited Liability Company

EE

-
P.0.Box 347126 1&gl
Coral Gables, Ft 33784,
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ARTICLE l-Address: 20 en
The mailing address aad street address of the principal office of the LimitegEApbil{iZ
Company is; }I,% o2
m m -
nipal O : Mallige Addrets: <
2R28 Segovia Street =
Coral Gebles, FI 33134 -
o 2
2E oS
ARTICLE YIi-Registered Agent, Reglstered Office, & Registered Agent's Siﬁﬁure?"

The name and the Plorida strect address of the registered agent are:

Meria Cristing Longe
744 Bilimore Way

Sujte 2 .
Coral Qables, FL, 33134

Having besn named as registered agent and 10 accapt service af pracess for the above
srated limited liability company at the place designated In this certificate, I hereby accept
the appainiment az registered ogent oad agree 1o gqot in thic capacity. [ fursher agree 1o
compiy with the provisiony of all siatutes reluting o tha proper and complere
performance af my duties, and I am famillar with and accepr the obilgations of my
Dosition as registered agent ax provided in Chapter 608, Florida Statites.

ZZ@_«% %ﬁ Jonpo
Meria Clistine Longo
Registored Agent's Signature
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ARTICLE IV-Manager(s) or Managing Member{s):
The narme and address of each Manager or Managing Member is 23 follows:

Tiils; Name and Address:

Moansger iz Cristina Longo
P.O. Box 347138
Coral Gables, FI 33234

By: d

Bignature of a member or an authorized representative of & member,

YAIY074°3388Y
BIL\:’LS 40 )\HVigggggl
2046 Wi 61 930800

{In accordance with scotion 508.40803), Florida Statutes, the exeqution
of thiy document constitutes an affirmation under the penaltics of pajury
that the facts stated hercin are true.)

V- ve

Tho period of duration for the Limited Lisbility Company shall be perpetual and the
effcctive date shall be the date on which thede articles of organization sre filed with the

Department of State-Division of Corporations.
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