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- HOB000232600
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Compenyis: 1777 Milam LLC
ARTICLE I - Address

The meiling addresy and street address of the principal office of the Limited Liability Company is

el e 55!

Mniling Address:
__400Alton Rd,, Unit TH tOTM

40 Alton Rd.. Unit TH 107V

Miam| Beach, FI. 33139

Miami Beach, F1, 33139
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ARTICLE 1II - Registered Agent, Registered Office & Registered Agent's Signature e -
‘’'he name and Florida sircet eddress of the registered agent aro a}:’, Ve
A

Christian N, Peter s o =
Nama r"‘“ LoD

o P [

400 Alton Rd., Unit TH 107M 25 ™
o

(P.O. Box or Muil Drop Box NQOT Acceptabls) Lo
Miami Beach, FL, 33139
(City / Stwtc / Zip)

Having been named as registersd agent and to accept service of process for the above stated limited liabliity company
af the place designated in this certificate, ] hereby accept the appoiniment as registeved agent and agree to acl In this

capacliy. I further agree (o comply with the provisions of all statutes relating to the proper and camplele performance
of my duties, and I om familiar with and accaps the obligations of my position as registered agent as provided for in
Chapier 608, F.S.

chiﬁzrzd:igm’s Signature - Carlstian
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ARTICLE IV - Manager(s) or Managing Mernber(s): H0B00G2326869
The name and address of each Manager or Managing Member is as follows:
Title: Name snd Address;
"MGR" _Mm
"MGRM" =Managing Member
MGR
MGR

Christisn N. Peter » 400 Alton Rd., Unit TH 107M, Mizmi Beseh, F1L 33139
Ma

ri¢ S, Peter - 400 Alton Rd., Unit TH 1™, Miam} Beach, FL 33139

(Use attachment if necessary)

REQUIRED SIGNATURE:

{ In aceordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Christian N. Peter
Typed or printed name of aignee
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