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’y ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAETETH, LLG

{Must ¢nd with the words “Limiled Liabitity Company, “LL.C." or LLC.™

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Maiting Address:
169 East Flagter Straet 169 East Flagler Stoat
Panthouse Perthousa

Miami, Floriia 33131 Miami, Fiorida 33131

ARTICLE II1 - Registered Agent, Registered Offics, & Registered Ageat’s Signatufér, =
{¥be Limired Lisbility Cornpsmy canmot serve as its own Registened Agant. You must designae @ fndividual or ootz ¢ ,:: X

>0

business entity with an active Florida regisoation.) P i
The name and the Florida street uddress of the registered agent are: i

Ellott Harris, £sqg.

Name
111 5W 3 Streat, 6ih Fioor
Florida sweet address (PO, Box NOT acceprable)

fdiami, FL 33130 FL
City, State, snd Zip

Having been named as registered agert and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capaciiy. | firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar wiih
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

G~ _Abn

Registared Agent's Signuture (REQUIRED)

(CONTINUED)

Pape 1 of2

LY e e

PR/EQ  IOvd 0D 3dIdW3 9636EE9ERE 65112 E1BZ/3Z/Z1

Pty

.



HiECcome 1300

ARTICLE IV- Mapager(s) or Managiog Member(s):
‘The name and address of each Manager or Managing Member is as fullows:

Trile: Name and Address;

"MGR" = Manager
"MGRM" = Managiug Member
MGRM LRET-HIALDING, LLC
169 East Fiygior Street, Pemhouse
Migmi, Florida 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: snuary 1, 2014 .(OPTIONAL) __ ,1
(If an effective date is listed, the date must he specific and caunot be more than five bném&k dé};%
prior to or 90 days after the date of filing.) ik il
:'1".’;\: “j
REQUIRED SIGNATURE: A
Gy Slons xE
A" SRR

Sigoatre of 8 rnember or a1 wuthorized reprosentstive of 3 wember,

[
{In socotdance with section 608.408(3), Florida Stahutes, the execution of this documen
constioites an affirmation under the penaltics of pejury that the facts stared herein are rug,
] am aware that any false information submitted tn 4 document to the Department of State
constingtes a third dogres felony as provided for in £.817.135, F.5.)
Elfiott Harris, Authorized Representative
Typed or printed name of signee

g Feey:

$125.00 Filing Fee for Artickes of Organization snd Designation

| of Repistersd Apent
§ 30.00 Certified Capy (Optional}
%  5.00 Certificate of Status (Optional)
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