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ARTICLES QF ORGANIZATION
OF

1792 SW BILTMORE STREET LLC

ARTICLE ] o2
The namc of the limited liability company formed hereby 1792 SW BILTMOR.L S-ﬂUZETw-i !
LLC (the “Limited Liability Company™), °

0
ARTICLETT

I'he duration of the Limited Liability Company shall be perpetual

ARTICLE 111

w
.;;“ =
The principal ollice and mailing address of the Limited Liability (,ompnny ‘shall be
follows:

11841 SW 57 Cu,
Coral Gables, FL 33156
ARTICTE IV
T'he Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:
Stuart I, Altman, Esq,

Fowler White Bumnelt PLA,

1395 Brickell Avenue, 14th I'loor
Miami, [lorida 33131
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ARTICLE V

The Limiled Liability Company is to bc manager managed, the name and address of the
manager is:

Fredrica L. Applebawun
P. O. Box 430350

South Miami, FL 33243-0350

e ot
3 I m‘-"

{Stunrt H. Al T

F"'

i
as Authorized Representative of the' Mmage? !

STATL OFF FLORIDA ) [

) L
COUNTY OF MIAML-DADE )

E IRY 6-

Before me personally appeared Stuart 11, Altman, as Authorized Represcmatlve of the
Manager, &1 who is personally known 1o me, or £ who produced

as identification, to be the person who executed the foregoing Articles of Organization

In witness whercof | have hercunto set my hand and official scal this Q day of
013.

My Commission expircs:

MY COMM W

MISBION # ££ a55neg
Bufagﬁ!r & tiary 20, 2 17
‘———-r.._ IWNNWPUU Undammr
S A o

Audit No. H13000267854 3



a -’ *

12/09/2013 MON $:18 PAX 3087899201 Fowler wWhite Burnett Boce/o04

Audit No. 1113000267854 3
CERTIFICATE OF DESIGNATION OF' RUSIDENT AGENT
AND ACCUEPTANCLE O DESIGNATION
Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liahility company organized under the Taws ol the slale o Florida, submits the following statcment in

designating its Repistered Office and Repistered Agent in the State of IVorida:

V. The name of the limited liability ¢qompany is 1792 SW BILTMORE bTREET LLL
2. The name and address of the Repistered Agent and Office is: -

Stuart H. Altman, s, T :1'1?;3 R
Fowler Whilo Bumoett P.A. E —r
1395 Brickell Avenye, 14th I'loor RN
Miami, Florida 33131 P 3

Having been named as Rogistercd Agent and to aceept scrvice of proceds forthe abave smted ’
limited liebility company at the place designated in the Certificate, I hereby accept thc app%htment
as Registered Agent and agroe to uct in this capacity. T further agree to comply willy the provisions
of all Statutes rclating to the proper and complete perforinance of my datics, and am familiar with
and accept the obligations of my position as Registered Agent.

Stuart [. A].tl’}{ml, egistered Agent
Date: % "’L/ ST

as Authorized Representative
of the Manager
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