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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y IABR ATY COMPANY

ARTICLE I - Nawe:
The nams of the Limlted Linbility Compony is; |

RYAN 15401 6 AVE, LLC

"“{Mist and with (e woels "Limt-d l'.nblluy Cowpany, "LLG," o LI

ARTICIE !I- Address
Ths maiking address and sireet address afthe principal ofifive of the Limiled Liability Company is:

Principal Office Addregs: yesa:
400 SE Znd Strest, Sulte 2610 00 SE 2nd Stroet, Sulte 2810
Miami, FL. 33131 Wﬂmi, FE 31T

ARTICLE [0 - Reghtorod Agent, Registared Offlce, & Regivtered Agent®s Simatuce:

{¥bw Licxiied Linbllity CouRpagy cancal séevo 4 Iy own Rogistared Agoet, Y'ou must designats an individuad or snathr
$usinass entity widh an setive Floride reglanion)

The name and the Florida street addrass of the registared agent are:

Stewart M. Mirmelll, Esq.

Nawe =
100 SE 2nd Street, Suite 2610 = 11
. Florida stres! addrman (2.0, Box NOT accepiabie) T e
Miam| o313t SR I
Clty. Stals, ond Zip ™ _I — 7Y
Harwag been named as regisizred agont and ia accep service of procexs for the above seated limited 2 = -3
licbility company at the place designated tn this certificats, I hereby ucorpt the appointinent o c:: - &N
registered dgent and agres fo act I thix capacity, 1findr agree to comply with the grovisions of all =2 —-q | —
statules velating fo the proper and complecs performanca of iy dudles, and { am frunilfor with and 2T o
v fceept the adligations of miy positlon as regdsterad agent as provided for in Chaprar 508, F.S.. =
¥
oo Agent's Sigmancs (REQUIRED)
(CONTINUED)
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ARTICLE IV= Manager(r) or Mannglng Maember(ss
The neme and address of ¢ach Manuger ar Manuging Menber ko aa followa:

Tittas me snd Address;
“MGR" = Manager
"MGRM" v Magrging Membor
MGRM * Mosho Popack
100 BE 2nd Shreot, Bulls 2610
Mlsi, FL 331
i
(Uso astachuuent if necessary) =
~—s =
ARTICLLY: Bffective dat, if olliet tan the daro of ling: L(OPTIONAL) ¢
(1f an ofToctive dote Ug Usted, the dats st be apecifle and exnaot bo more than Gve istness daye prior” :: &< 23
&0 or 90 daya nfter tha dale umunw 3= e
25 5 o
KEOUIRED SIGNATUR-E- Mo oo 6l
) cr — ;
/s / S W
I
Bipuanura of w mnbUE g1 reprasentative of 8 iamber, g :1 ;
(In peccuadunce with sactioq SO2.403(T), Flordda Statutes, b exesulion uf thiy docwment ) b=

vonatindes an offingston under the penaltics ufpu-jmy 1hat th foots stated harein nre trus.
L acd sovana that any il infonuatish submitted in o, dSoumunt (o the Departoient of Stete
conatltutes o (hird dugres folony s provided krln 5 417,155, 7.8.)

Moshe Popack
Typed of panted aues of [

Filine Fee:

$125.60 l’lling Do for Articles ntOrgnntmlon and Dedgnallon
. of BReglitiret Agent
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