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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

U PARK 900, LLC
(Must ond with the words “Limited Lisbility Company, “L.L.C.," at “LLC.™

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

Principal Office : Muiling Address:

2120 Bay Avenuy 2120 Ray Avenuo

Mizini Baach, FL 33140 Miaml B2ach. FL 33140 )"m .
s

ARYICLE 11} - Registered Agent, Registered Office, & Registered Agent’s S:gnnt g': "
(The Limiled Liubility Campurny cannot sarve af i own Reglaiersd Agent. You must desigraacs a0 individug] or snod e ‘w
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business eatity with un uctive Flaridu regisimtion.) SR~
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The name and the Florida street address of the registered agent aze: ooz T
A ¢
Gregory Mimmeilli “t__}‘;{i O LA
MName . L on
eple W
2120 Bay Avenus . >
Floridi swsat addrass (P.O. Box NOT accepuable)
Miami Beach F1. 33140
City, State, and Zip

Hening bean named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in ihis cerdificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stakutes velating o the praper and completz performance of my duties, and I am familior. with and
accep! the obligations af my position as registered agent as pravided for in Chaprer 608, F.5.

e "R, P R S
Registered Agent’s Signatre (REQUIRED)
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ARTICLE IV- Manager{(s) or Managing Member(s):
The name and address of cach Manager or Managing Mamber is as followa:

‘Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Membar

MGR Gragory Mirmalli

2120 Bay Avanus
Mlari Geach, FL 03140

{Use nitachmesnt if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{f ai cffective date js listed, the date must bé specific and cannot he mare than five businass days prior
to or 90 duys after the date of filing.}

REQUIRED SIGNATURE:

— .
Flgnaware of a memboer or an suthorized rupresentative of s membet.

(I accordancs with section 608.408(3), Floridu Statutes, the execution
of this document constitutes an affirmation under the penulti¢s of perjury -
that the faets statad kercin are true.)

Gragory Mirmelli
Typad or printed pame of signea

Filing Fees:

§125.00 Flling Fee for Articles of Organization and Devignation
of Reglsterad agent

§ 30.00 Ceortified Copy (Optonal)

$ .00 Certificate of Status (Optonal)
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