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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

3500 Miami, LLC

(Mus ond with the wards “Limited Livkility Compuny, “L.J.C.," or “1.LC.™

ARTICLE II - Addrcas:
Tho mailing address and stroct address of the pringipa) office of the Limired Liability Company is;

Principal Office Address: Majlin dress:

5500 North Miami Avanue [») v
Wiam, FL 38127 MIAMI, LU 230477

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Lmbnﬂy Company eunnol sorve 88 ity own Rogistored Agent, You must designaty an individual or u::od\crq

busingds entity with an netive Flocids registmtion.) r“ '~ r\;

s G
The name and the Florlda strect address of the registered agent are: ]f::‘“ = Tl
RUBEN VARELA qu o
7000 NW 37 AVENUE e

Florids strect addreas (P.Q\ Box NOX accepiahle) ?—3 = r'

MHAM | g, 38 AN

City, Staty, and Zip
Having been nomed as registered agent and lo accepgservice of ‘process for the above stated limited
liability company ot the place de.signared in this of¥ ¢, Lhereby accept the appointiment as
registered agent and ugree to agt in this capacity, Jif fe 10 comply with the provisions of all
standes relating tv the propar and mrqplere per:f . 7 ' mcv dutles, and I am familiar with and
f as provided for in Chapler 608, F.5.,

H 00000 HL06
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5 ARTICLE I'V- Manager(s) or Managing Membher(s):

L The neme and address of eash Manager or Managing Member is as followa:

2 . ' "MGR" = Manager

"MGRM" = Managing Member

MCNL  _RuBeN VARELAR DO I/vuz‘ 37 /;VE-
MF_’?

o 10 DALY MESA Gno) E.
- MOt M A, rﬁ;"lssi"sa
ML RAMUNDD MARREZ  Jia wesT GoToovet

= (Use attachment if necessary)

28

= ARTICLE V: Effestive date, if other than the date of filing: _JANYARY 1, 20)2 . (OPTIONAL)

o (If on effective date I listed, the date must be specific and cannot be more than five business days prior
. to ar B) days afier the date of filing.)

¢

!

s REQUIRED SIGNATURE:

rized representative of a pember, —

4 N
Plorida Statutes, the cxegution of this documemt 7 1™
pEnnlties of perjury that the (acts stated heyein aro frus—~ =- e

al any [alse iy

1 am away ion submitied in 8 document to the Diepartment of Sute =~ =2 "7
wonstiuts w thind degree feony w provided fov in a.817.188, £.8.) P M:" .x»;j
{J'I -

~ RUBEN YARELA I

Typed of printed name of signee Trle e WY

Eiling Fess; cu g
o
$125.00 Fillag Fee for Artities of Orgunieation sud Deslgnation ST
of Registered Apent s =

§ 30.00 Certified Copy (Optional)
§ 5.00 Certlficate of Status (Optional

Page 2 of 2

W 2000007406

ra/p8  39vd LIX 0D 3TdW3 3696EE9GAE . GSIEZ  Z18Z/60/18




#  Mé50-817-6381 1/10/2012 8:56:45 AM DPAQE  L/001L  Fax Server

P

FLORIDA DEPARTMENT OF STATE
Drvasion of Corporations

Januwary 10, 2012

EMPIRE CORPORATE KIT COMPANY

?

. . SUBJECT: 5500 MIAMT, LLC
REF: W12000001406

We received your electronically transmitted document. However, the
. documant has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet,

CE

You must insert the letters “"MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.

Pursuant to section 605.403(2), F.8., the effective date must be specific,
cannot be mope than five business days prior to the date of filing or more
than 90 days after the date of flling. Our office received your document
on . Please amend your document accordingly.

g;i' Please return your document, aleng with a copy of this letter, within 60
- days or your filing will be considered abandoned,

& o If you have any questions concerning the £iling of your document, please
2 call (850) 245-6028.

#«" . Barbara Bostick FAX Aud. #: E12000007406

Regulatory Specialiat II Letter Number: 3912A00000554
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