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SECRETARY OF STATE
FALLAHASSEE, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L LN

-

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

REXFORD, LLC

{Must end with the words ‘Timted Lishitiey Company, “L.L.C." or “LLE™

ARTICLE 0 - Address:
The mailing address and atreet addrass of the principal office of tha Limirted Liahility Company is:

Erincinal Offiee Address; Mailing Address:
2250 SW 3rd Avanus, Suite 303 2260 SW 3rd Avenue, Suits 303
Miami, Flarida 33129 Miam|, Florida

ARTICLE ITI - Registered Agent, Rugistered Office, & Registered Agent's Signature:
(The Litited Lisblity Corupany ctnnot sarve a8 ity own Rogistared Agent You must dasigmate an individus! or.anatber
business entity with an aetive Flarids regiatmtion.)

The name and the Florida strest address of the registered agent are:
MARLENE VALDES, ESQ.

Name

2250 SW 3rd Avenue, Suite 303

Florida street address (P.O, Box NOT acoeptahla)
Miami . 33129
Clry, State, and Zip

Having been named as registered agent and lo accept service of procass for tha above suzied limitad
liakility company at the place designated in this certificate, I heveby accapt the appointment as
regigrered agent and agree to act in this capacity, I fiorther agree to comply with the provivions of all

Stantes ralating 1o the proper and complats gerformance of my duties, and I am familiar with end
accept the obligations n gristared agent as provided for in Chapter 608, F.S.,
@A L—-""'""__

‘ chistfcd'.&gcnr’s Signature (REQUIRED)

{(CONTINUED)
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SECKETARY OF STATE
ARTICLE 1V- Manager(s) or Managing Member(s): TALLARASSEE, FLORIDA
The name and address of each Manager or Managing Member i5 as follows:

Title: Name and Address:

"MGR" = Manager

*MORM" = Managing Menber

MGR Marlahe Valdes, Eag.

2280 8w 3rd Avenua, Suite 303
Miamil, Fiorda 32129

{Use attachmont if necessary)

ARTICLE V: Effective daie, if ather than the date of filing: - (OPTIONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or S0 days after the date of filing.)

REQUIRED SIGNATURK:

o/

Aigoatare o,n"munber'nr an authgrized representativa of 2 member.

(1o accordsnce with seation 608.408(3), Florida Statutes, the exscution of this documens
comstitutes an affirmation under the penalties of perjury that the facts stated herein ars true,
T ary awware that apy false informetion submitted in a Jocument o the Dapartment of Stats
constitites 4 third degree falony aa provided for in 5,817,155, 2.%)

MARLENE VALDES, EsQ.
~Typed or prinied name of signoe

$125,00 Fiting Fee for Avticles o3 Organdzation and Deslgmation
of Registered Agent ’
$ 30.00 Cereifiad Copy (Qptional)
$ 500 Certificate of Status (Optional)
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