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SECRETA
TALLAHASSLE £ o IATE
ARTICLES OF ORGANIZATION FOR FLORIDA LTMETED LIABILITY M A

ARITICLE T - Nama:
The name of the Limited Liability Compeny is:

1880 Flagler LLC
(hfust end with the words “Limed Liskility Company, “Limitad Company” or thair ebbrevistion “LLC," or *LC.1)

ARTICLE IX ~ Address:

The mailing sddreys sond siwet wddress of the principal office afthe Limited Liability Company is:
Priuei fhice : Majling Address:

3420 NW 7th Strect 3420 NW Tth Sireet

Migini, ML 3D 123 Miaml, FL 33125

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{Tha Limited Lisbitity Compaay shamot mve % its own Registersd Agent. You must designae s individes or smother
husiness eority with an active Florida cegletation )

The rame and the Florida street address of the registared agent are:

De La Cruz & Cutler LLP
™=

Two Alhambra Plaza, Ph2-C
Florida street address (PO, Box NCIX acceptable)

Coral Gabies L 33134
City, State, and Zip

Horving been momed as regisiered agent osd 1o cecept service of process for the above srted limited
Hnbility comgprarty W the place designated in this certificats, I hereby accept the appoinimen oy
registerad agent and agree 1o act i thi: ty. ! firther agree to comply with the provisions of ail
Motutes relating 1o the proper and cofplete performance of my dties, ard I am familiar with emd
wccept the obligations of my po o agent a provicied for in Chapter 608, F.S..

istared Agent's Sighaturs (REQUIRED)

(CONTINUEID)
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ARTICLE XV- Manager(s) or Managing Member(s): b FEB 21 A I6: 31
The name and address of each Manager or Mansging Memiber i5 as follows:
. SECRETARY oF STATE
Title: Name and Address: TALLAHASSEE,
"MGR" = Manager £, FLORIDA
"MGRM" = Managing Member
MGR Wittradlo Montejo
3420 MW Tih Shreet
Miami, FL 33126
MGHE, Thomas Montejo
3420 NW 7th Strest
Miorel, FL 35126
MER - Moni ———
J420 NW 7th Street
Miami, FL 33128
{Use attachment if necessary)
ARTICLE V: Effective date, if other that the date ofﬁli}ng: ADPTIONAL)

(If an effective date is fisted, the date mwst be specific and cannot be moce than five business days prior
to or 50 days after the date of filing.)

REQUIREL SIGNATURE:

SipnaimreST n mombar nuthorized repressntative of = member.

{Tn aved whts section 604.408(3), Florida Seatutes, tha axecution

of this mof consfihiteg a affirmation imder the peneitfes of pejury
that the 5L ) .
Lufs Do La Cruz

Typed ov printed rame of signes
Ejling Foex:
$125.00 Filing Fee for Articles of Orpantadion and Dexigoation
of Reglatered Agent .

§ 30.00 Certified Corry (Optionsl)
§  5.00 Certifieate of Status (Optional)
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