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. ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sehlen Apartments LLC l::'{;,:t _
-(Mustend with the wonds “Limited Liability Company, “L.L.C.*» or “LLC.") %{%} Lc?. ’f';,
ARTICLE It - Address: EL D
‘The mailing address and street address of the princips! office of the Limited Liability Compuny :g;,’j* i~ <
. . S .
. e |
Principal OfMce Addpess: Mailing Address: ot R
b o
) =, "~
e/6 Fred B, Gliclman, Esguire Bui0 %f\n
=5

9200 S. Dadelans Blvyd., #508
Miami, Florida 33156

ARTICLF II - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Linbility Campaty cannor scive os its own Regisiered Agenl, You tiusl designote an individuol or ctother
buyinews entily with un ugtive Flarid: registeation.)

The name and the Florida street address of' the reglstened agent arc:

Ered 2, Gliskman, mgauixe

Name

9200 S, bDadeland Houlovard, Suite 508
Flotlda srect addrass (P.O, Box NOL acceptable)

Miamy, FlL 33156
Clty, Siato, and Zip

Hoving been named as registered agent and to aceepr xorvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
reyistered agent und apreeNg act in this capacity. 1 further agree to comply with the provisions of all
staiutes relating lo the pro, d complele performance of my duties, and I am familiar with and
accopt the obligations of iion as registered agent as provided for in Chapier 608, F.S..

Regisisrod Awynt’s Signulurs (RM

(CONTINUED)
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ARTICLE IV- Manager(s) or Mugaging Member(s):
The name and address of sach Manuger or Munaging Member is as follows:

Titte: | Name and Address:
"MGR" = Manager :

"MGRM" = Managing Mambar

MISR\ . Egperanza Tamnahill
i o2
w ik, BRI 02888 @
fogwick, Z8 C
MCR . : el T =
- MC . Tuis Molina ‘tgj;;-_:\ r&’ [ et
¢/o _Espavanza Tannehill Ty ‘d
15 Burgess Drive ' %x 3
Warwick, RI 02666 T "
T
)
2%, D
o
b
(Uso attachment if necassary)
ARTICLE Vi Etfeetive date, if other than the date of fillng: . (OPTIONAL)

(If an effective date s Listed, the date tnust be specific and cunnot be more than five business days prior
to or 90 days after the date of ﬁlmg.)

Signntore of 3 weMbor or no anhiorized represcatutive of 4 member,

{In uccordance with section 60%.408(3), Florida Statutes, the axecution
of this document constituies an lfirmatinn under the penalizs of parjury
that the fhots smmd hevain ars true.)
Fred € ghd&mﬂvt... f..—.pﬂ;wr'c:-

Typed ar printed name af’"gnn

Filing Fees:

S125.00 Filing Foe for Articles of Ormunization and Desipnation

of Rogistered Agent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certificace of Stntus (Optional)
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