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Ho9 0000971451

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CI)MPANY

ARTICLE ] - Nume:;
The name of the Limited 1.iability Company is:

PISCES PROPERTY MANAGEMENT, LLC.

(Must anzl with the wierls “Limited Liabiliy Company. *L.1.C.." ar "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OfMce Addresa:
2640 NW 62 Sireel 2640 NW 62 Street
Miami, FL 33147 s Miami, FL 33147

>

ARTICLE Il - Registered Agent, Registered Office, & Rogisiored Agent’a Signalipk:
o
M~

<

<o

=
(The Limiied Llability Company cannot scrve 43 its ewn Regluered Agent, You must designute wi ndividua! or Jualhey 235 i ’
A B

(% 2= N r

2

® O

buginessy ¢ntily with wn agtivg Thorids reglsaatin,)
The name and the Florida street address of the registered agent are:

J. R. Callahan, Esquire
Name

Vﬁlaoj .
ivig {;03

£~
~n

231 Westward Drive
Florida stroet address (P.C, Box NQT acceptable)
e 33166

Miami Springs,
City, State, and Zip

Hoving been named us registered agent amd to aceept service of process for the above steted limited
liability compay al the place designated in this certificate, I herely accept the appoinment oy
regiviered agent and agree 1o act in thiv capacity. | further agree o comply with the provisions of all
sratures relating to the proper and complete performance of my duties, and { am familiar with and
position as registered agent as provided for in Chapter 608, F.S..

arvep the abligations

(CONTLNUED)
" Hoq0000a14¢T
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ARTICLE IV- Manager(s) or Managing Member(a):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" < Manager
"MGRM?" = Managing Member
MGR Mollesa Lewis
2640 NW 62 Sireet
Miami, FL 33147
MGRM Mary Lt ewis
2840 NV 62 Street
Miami. FL 33147
.(OPTIONAL)

{Use attachmenl il necessary)
ARTICLE V: Effective date, if ather than the date of filing:
(If an effective dute is listed, the date must be specific and canrot be more thun five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
—
Ry o
- g’ L=
: e 2 xm
S ber ur an dwthorlzed reprexontative of 3 ember. Jm o
{in accordance with scetion 608.408(3), I'orida Stanstos, the execution DL N
of thiy dacument constitutes an affimation under the penalties of perjury Mg ™ m—
that the facts stated hercin are true.) mq 2
-7 x M
Typed ur prinied name of signee S & O
S5 &
> n

Filing Fees:
$125.00 Kising Feo for Arvictes of Ovganization snd Designarina

of Registered Apent

$ 30.00 Certified Copy (Optinnal)

3 £.00 Certificase of Statun {Optional)
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