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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

GREG MIRMELLI REAL ESTATE !I, LLC

h {Must end with the words “Limited Lisbility Company,” “L.L.CC." or "LLC.™)

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

Mailing Address:

Principal Office Address:

2120 Bay Avenue 2120 Bay Avents
MlEmL B b, Florda 33140 Mizrmi & h. Florida 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirited Liubility Compuny cansot secve a5 its awn Registered Agenat. You must degignate sa individuz! or another

business ety with un active Flonda registration.)

The name and the Ploridy street address of the registered agent are:

Stewart M. Mirmelli
Name

100 SE 2nd Street, Suile 2610
Flovida street address (P.O. Box NOQT aceeptable)

Miami, Florida 33131 -
Civy, Stawe, and Zip

Henving beent named as regisiered agent and to accept service of process for the above statec limited
hability company ot the place designated in this ceriifieate, 1 heveby accept the appointmen as
registered agent and ugree (o act in this capacity. [ fiirther agree to compdly with the provisions of alf
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S.,

v

L P, . _

Repistered Agent’s Signowre (REQUIRED) -
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie: Nume and Address:
"MOR" = Manager
"MOGRM" = Managing Member
MGR Shmuel Mordechai
' 2120 Bay Avenue -
MiamiBeach, Flarida 33140 —

(LIse attachment if necessary)

ARTICLE V: Effcctive date, iF other than the date of filing; . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior

10 or 90 days after the dafe.of filing.)

REQUIRED SIGNATURE; Z o

Signuture of » member or an aulhorized representative of A wember.

(In accordance with section 608.408(3), Florida Statuces, the execution
of this document constituees an aftirmntion under the penalties of perjury
thar the facts stated heren are true.)

Shimuet Mordechat
Typed or printed name of sighee

Fifing Fees:
§128.00 Filing Fee fur Arlicles of Organjzation and Deslgnution
of Replstered Agent
$. 30,00 Certified Capy (Optional) ’ };m —
§  5.00 Certificare of Status (Optisnal) —rm
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