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DOSFEB 1T 4y 7. 4,5
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY '.':(J)MP&}{i RETA
, COLUREFARY Uf cTaTe
ARTICLE | - Name: | ‘AL"A”ASSEEfrF'zfrJgiﬁn
The name of tha Limited L1ahiity Company is:

FAX AUDIT NO.; H09000038839 3

FLORIDA VIEW LLC

ARTICLE ll - Address:
The mailing addrass and street address of the principal office of ihe Limited Liabliity Company Is:

Princlpal Office Address: 153 Sevila Avenue Mailing Address: P.O. Box 140668
Coral Gables, FL 33134 Coral Gatleg, Fl, 33114

ARTICLE Il - Registared Agent, Regiaterad Office, & Registered Agent's Signature:
The name and the Florlda street address of the registered agent are:

M.J. F istered Agent .
Name

153 Sevilla Avanu
Florida Street Address (No P.O. Box)

Coral Gablas, FI 33134
Clty, State, and Zipcode

Having bean named as reglstarad agent end to accapl service of procags for the above sfefed fimtted fiabifity company at the placa
dasignated in this cartificats, | hereby accept the appuintment as registarsd agent and agres (o act In this oapsolly. | further agree fo
comply with the provisions of all slafues relating to the proper and complete performence of my ditles, and | am familier with and accep!
the abiigations of my posltion as registerad agent as provided for in Chapter 808, F.8,

- ”/'f?:,’f‘-.&"""“-"\_._
Registered Agent's Signature
(Michael J. Freeman, President)

ARTICLE 1V - Manzger(s) or Managing Member(s):
The nams and address of sach Managar or Managing Member lg as follows:

]'_m_ Name and Addrass: .
e e B
MGRM Edi-Ann R. Freeman
: 3226 Aviation Avenue

Sulte 51

Coconut Grove, Fi 33133
MGRM Abigail C. Freeman

3225 Aviation Avenus

Sulte 501

Coconut Grove, Fl 33133
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REQUIRED SIGNATURE: SECRETARY OF STATE
TALLAHASSEE. FLORIDA

FAX AUDIT NO.. H0B000036839 3

o ,,'";.:’7-;7:7} P s | e, R ‘/;!b,; prelin

Signature of @ meMber or an authorized reprasentative of a member
('n accordanca with section 608.408(3}, Florlda Statues, the execution of
this document constitutes an affirmation under the penalties of perfury that

the facts stated herain are irua.)

v\/\.l Lotn “*L.l: J. F-, @ frloin
Type or print name of signee

$125.00 Filing Fee for Aticles of Organization & Designation of Registered Agent
$30,00 Certified Copy (Optional)
$5.00 Certificate of Status {Optlonal}
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