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FAX AUDIT NO.: H13000240097 8

ARTICLES OF QRGAN

ARTICLE | - Name:
The name of the Limited Llability Company is:

L LIMITED LIABI

COM
2651 NELSON CT. LLC

ARTICLE Il - Addreas:

The mailing address and street address of the principal oftice of the Limited.,
Liability Compcny is:

Principal Office Address:

P :/‘::
i

153 Sevillag Avenue
Corqal Gables, FL 33134
Malling Address:

P,O. Box 1404648
Coral Gables, FL 33114

¢z g W C- 030 Bl

ARTICLE I\l - Reglstered Agent, Registered Office, & Reglsterad Agent's Signature:
The name and the Florida street address of the registered agent are:

ister an

o,
Name

15 lla Av
Florigia Street Address (No P.OQ. Box|

Coral Gables, Fl 33134
City, State, and Iipcode

Having been named gs reglstered agent ond to accept service of process for the above stated
limited labliity company at the place designated in this cerfificate. | hereby accept the

appolntment as registered agent and agree to actin this capacity. | further agree to comply with

the provisions of all statues relating fo the proper and complete performance of my dutles, and |

arm famiiiar with and accept the obligations of my positlon as reglstered agent os provided forin
Chapter 408, F.&.

“'%f/}'}zm-—-% »
Registered Agent's Signature
(Michael J. Freeman, Prasident)
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FAX AUDIT NO.: H13D002400%7 3

ARTICLE IV = Manager(s) or Managing Member(s):

MGR = Manoger

The name and address of each Manager or Managing Member Is as follows:
Tte: N
‘MORM" & Managing Mamer

e an ddr

MGR Michgel ). Freeman
P.O. Box 140468
Coral Gables, FL 33114-0468
REQUIRED SIGNATURE:

-r/,;f“’ " CIAEE,_
Slgnature of a member or arf authorlzed representative of @ member
(In accordance with section 608.408(3), Florida Statues, the execution

of this document constitules an affirmation under the pencities of
perjury that the facts stated herein are true.)

Michael J. Freeman, Manager
Type or print name of signee

Hilng Fees:

$£125.00 Fling Fea for Articles of Organization & Desigration of Registered Agent
530,00 Cerfitad Copy (Optianal)
$5.00 Cartificate of Status (Optlonal)
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