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ARTICLES OF ORGANIZATION FORFLDRB)ALMEDLIABMTYCOWAN% S
| B
ARTICLE I - Name: 4 %3,
The name of the Limited Liability Company is: 7] %:\
. o. %
gt

MiRII, LLC

(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC."™)

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

Principal Office Address: Mailing Address:
4550 N. Bay Road 4550 N. Bay Road
Miarni Beach, FL 33140 Miami Beach, FL 33140

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate @ Individual or another
business entity with an active Florida regisiration.)

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

NRAI Services, Inc.

Name

515 East Park Avenue
Florida street address (P.O. Box NQT acceptable)

Tallahassee Fl, 32301
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above staied limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Serviegs, Inc.

red Agent’s Signature (REQUI
Karen Rodriguez, Assistant Secretary

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Meinber

MGRM Judith Herman

4550 N. Bay Road
Mismi Deach. Fl J3140

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filiog: __ . __ (QPTIONAL)
(1f an cffcctive date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days sftey the date of filing.)

REQUIRED SIGNATURE:

_¢ -~
<3

z/// ......

Signature of 8 membet or an Authorized representative of o member,

{In accordance with seetion 608.408(3), Florida Statutes, the exccution
of this document constilutes an affiemation under the penaltics of pexjury
that the facts stated herein are true,)

Moshe M. Lehrfield i
Typed or printed name of $ignee

Fillng Feex:

$125.00 Filing Fee for Articles of Organization and Desgnation
of Registered Agent

$ 30,00 Certified Copy (Optionul)

$ 5,00 Corlificate of Status (Optionali)
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