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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIITY CGMALNY

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

1732 JAMES AVE, LLC

(Must end with the words "Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE XX - Address: |
The reailing address and street address of the principal office of the Limited Liability Comq

Principal Office Address: Malling Address:
100 6E 2ndl Stroet. Suite 1250 100 SE 2nd Straet. Suite 1250
Miarnl, Fioride 33131 Miami, Florids 33131 i
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent*s Signatore:
{The Limitod Liability Corapany cannot sorve sx its own Regisiaced Agent. You tmust deddgnate an individual or gagiser |||
busisass curity with an active Flarids regleraion.) ‘Zg’ﬂ t ﬂ”ﬂ
The name and the Florida street address of the registered agent are: b4 ;;,{1 s
. . . . --‘F })
Gregory Mirmelli ke =] i‘
Nama L&' i % m
100 SE 2nd Street, Suite 1250 e T
Floridu street address (P.O. Box NOT acceptable) ga 21 | BN
Miami, Florida 33131 ' Eq:ﬂer =
City, Sws, and Zip i
 Having been named as registered agent and 1o aceept service of process for the above sired|[Pved
liability company at the place designated i this eertificate, I horeby acoepit the appointm
registered agen: and agree 1o act in this capaclty. I further agres 10 comply with the provisiang \bF all
statutes relating to the proper and complete performance of my dties, and I am familtar wigd od

accept the obligations of my position as registared agent as provided for in Chapler 608,

—""\u—‘h-—i—.—. vy s

Begistered Agwnt’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):

The name and address of cach Manager or Managing Member i3 as follows:
Title;

"MGR" = Manager

Name and Addregs:
"MGRM" = Managing Member '
MGRM Gragory Mirmelti
100 BE 2nd Streat, Suite 1250
Miam, Flonida 33131

H’D’Iooo% 972

(Use attachumant if necessacy)

ARTICLE V: Effectiva date, if other thas the date of filing:

(If an effective date ix lsted, the date must be spe¢ific and cannot be mare than five husiness day
to or 50 days after the dats of filing.)

REQUIRED SIGNATURE:

e v e s—

Signuture of » member or an anthorized veprosentative of u member.

(1n socardenoe with section 608.408(3), Florida Statutes. the exacution
of this dooumem constitutes an sffiroaatio

that thes facts sinted borein are true.)
Gregory Mirmelli

ion undér tha penulties uf pecjucy
Typed ur printed paze of signee
ol

%$125.00 Filing Fee for Articley of Organization and Deslgnation
of Registerad Agent

$ 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Optiowal)
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