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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

26 NE 25 €T, LLC
(Must end with the wordss “Limited Lishility Compmny, *L.L.C.," ar “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
120 NE 27 Streat 120 NE 27 Street
Suite 500 Suite 500
Miami, FL 33137 Miami, FIL 33137
B -
ARTICLE XII - Registered Agent, Registercd Office, & Registeved Agent’s Signataris & a
(The Limited Linbility Company cannot serve 88 i13 own Roglstercd Agent. You must designate an individual or :molhg < oeen
business entily with an aclive Florida ragintration.) IF;‘! ™M
-0
The name and the Florida street address of the registered agent are; gﬁ}g !.:J
Mm-<
NRA! Servioes, In¢. Me o
Namg - _=
g 7o I
2731 Executive Park Drive, Suite 4 2
Flarida street address (P.O, Box NO'T acseptable) gm )
Weston FL. 33331
City, State, and Zip
’ Hoving been named as registarad agent cord to accepi service of procass for 1ha above steted limited

liability company ai the place designated in this certificate, I hereby accept the appointment as
regivtered agent aud agree lo avl in this capacity, I further agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familicr with end
aceepi the abfigaﬁom of my positr‘on as regisicregdtygent ds provided for in Chapter 608, F.S..

chmered Apent's s:gnun."! (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Mapager
"MGRM" = Managing Member
MGRM Ravid Brillambourg
120 NE 27 Sireel, Suite 500
Miami, FL 33137

(Use attachment if necegsary)
- {OPTICNAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the daie of filing,)

REQUIRED SICNATURE:

Sipnatare emAer or an authorized representative of a member, i';,‘ .
s 8
(In accordance with sgction 608.408(3), Florida Statutcs, the exceutinn e~ ©o
of this dodyment congtitures an affirmation under the penaltics of perjury 2= l"U"‘l)
at the fasls stn =in are true.) %: o

\ .

s\ e &rinvCig 3 >

Typed or printcd #ame of signee m-<
2 =2

a . ‘ ﬁ

Filing Fees: g » Ry
— ™
$125.00 Flling Fec for Articles of Organization and Destgmation a?_’; —
S &

of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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