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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COME 21

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

352 NW 11 St, LLC
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC," or “1.C.,")

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Compt

Principal Office Address: Mailing Address:
100 SE 2nd Street, Sulte 2650 100 SE 2nd Street, Sutte 2650

Miami, Florida 33131 Miami, Flarida 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ay its own Regisiered Agent. You must designats &n individunl of ancther

L

accspt the obligations of my position as registered agent as provided for in Chapter 608, |

Ragistered Agent?lm (RBQUIREI;)

(CONTINUED)
Pogplof2

- - Having been named as registered agent and.to accept service of process for the above stated|(ir
"2 liability company at the place designated in this cevtificate, I hereby accept the appointmelii g
' ‘vegistered agent and agree to act in this capacity. I further agree to comply with the provisiols ¢

Slatutes relating to the proper and complete performance of my duties, and I am familiar wify
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ARTICLE IV- Mavnager(s) or Menaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM . Gregory Mirmalli

100 SE 2nd Street, Su:la 2530
Miami, Florida 33131

(Usc attachment d‘ neocssary) _
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o Signatureof n member of oraa authorlud represeatative of a member. B
et ([n accordance with section 608 403(3). Flonda Statutes, the sxecution. “'_h:.:_? .
. . of this document constitutes an affirmation under the penalties of pegury <3 by
that the facts stated herain afe true.) ‘E“;i:' !
| Ly
' G-RE‘G- My AMELL : W
Typed or printad, nama of signee : MM
-1
$125.00 Fliing Fes for Articles of Organizstion and Designaﬂon ' r:;-”; o

of Registered Agent
$ 3040 Caﬂ:lliu Copy (Optional)
S 5,80 Certificate of Status (Optional) -

Pape 2 ofz_

—= -

[IRETE
b

A AT o]

l\rf\ﬂ:ﬂf\rf\ ‘(n—_l | O

. "“'r'f*&

(o TL W

RN

Mgl
M T

LS

SZ:60 LEBE'-.’_Z—NFIJ.‘

£Br/e0°d



