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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UltraPark Miami 600, LLC

(Must end with the words “Limitad Liabifity Compuny, "L L.C.," or “LLC.™

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

Pringipal Office Address: Mailipg Address:

100 SE 2nd Street, Suite 2610 100 SE 2nd Street, Suite 2610
Miami, FL 33131 Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatu i o
{The Limited Lixbiliry Company eannos serve us its own Registercd Agent. You must dosi

jgnate an individaal of anotffers ™ -z w’&"‘:-.
budiness entity with an active Floridu registration. § 2 ) -
AL
The name and the Florida street address of the regisiered agent are: ‘3?7 ot T"
_— 22 T m
Gregory Mirmelii Mt e
Mo =%
Name ',\'ﬂ »
\ 2 &
100 SE 2nd Street, Suite 2610 2% g
Florida strect uddreis (P.O, Box NOT ucceptable) =l
Miami . 33131

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
lability company ar the place designated in this certificale, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree (o comply with the provisions of all
statuies relafing to the pruper and complete performance of my duties, and 1 am familicr with and
accepr the obligations of my position as registered agent as provided for tn Chapier 608, F'S..

I I - ]
Regisiered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of ¢ach Manager or Managing Member is as foflows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Menther
MGRM Gragory Mirmeii
100 SE 2nd Street, Suite 2610
Miamij, FL 33131
- -
26 2 L.
o T
rﬁ.‘l‘; o !
TR = O
s @
o
0
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the dute of filiog;

to or 90 duys after the date of filing,)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business dayz prior

REQUIRED SIGNATURE:

I I
Signature of 2 member or an authorized ropresentative of » member,

{In sccordanse with section 608.408(3), Florida Statptes, the execution of this documept

constitutes an affirmation under the penudties of perjury thar the facts stated herein are true,
T am aware that sny false information submitted in & dooument o the Dapartment of Stawe
constitutes a third degres felony as provided for in 8.817.185,F.8)

Gregary Mirmelii

Yees:

Typed or printed nume of sighec

$125.00 Filing Fee for Articles of Organization and Decignntian
of Repistered Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Cortificate of Status {Optional)
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