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BAX AUDIT NO.: H14000087544 3

CLES OF QRGAN] ID D LiABj COMPANY

ARTICLE | = Name,;
Tme name of the Limited Liabliity Company [s:

CORAL WAY 2875 LLC

ARTICLE |} — Address: ,
The madiling address and sireet address of the princlpal office of the Limited
Liabllity Company is: S

I
[
Principal Office Address: 183 Sevilla Avenus 5 T
Coral Gables, FL 33134 =i
;—-:l-'é’ﬂ

Malling Address: P.O, Box 140468 £ b

7 - o ke

Coral Gables, FL33114 * R
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ARTICLE |I] - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the reglstered agent are:

M.J. F, Registerad Agent Corp.

Name

153 Sevillg Avenue
Florlda Street Address {(No PO, Box)

Coral Gables, Fl 33134
City, State, and Zipcode

Having been named as registered agent and to accept service of process for the above sfated
fimited licbility company at the place designated in this certificate, | hereby accept the
oppolntment as registered agent and agrae ta actin this capacity. | further agree to comply with
the provisions of alf statutes relating fo the proper and complete performance of my duties. and |
om familifar with and cccept the obligations of my pasition as registered agent os provided for in
Chaopter 605, F.3.

%%‘Mﬁ‘-w
Regiterad Agent's Signature
(Michael J. Freeman, President)
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FAX AUDIT NO,: H14000087566 3

ARTICLE IV -~ Manager(s) or Monaging Member(s):
The name cmd address of each Manager or Managing Member Is as follows:

Title: Ngme and Address:

"AMBR” = Authorized Mermoar
"MEGIR" & Manager

AMBR Michael J, Freeman, Trustee of tha

First Rastated John M. Peterman and
Catherine M. Petarman irrevocable
Trust doted September 16, 2008 and
amended ¢n October 10, 2008
P.O. Box 140468 ! -
Coral Gables, FL 33114-06887;
o

REGUIRED SIGNATURE: =0
0
ey

ﬁﬁ%,,w Freotec A
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—
Signature of o member or an authorized representative of o memer -.» m
(in accerdance with section 605.0203 (1} (b}, Florida Statutes, the exacutign bt <
inis document constitutes an affirmation under ihe penaliies of perjury that the
facts stated herein cre true. | am aware that any false information submitiad in

a document 1o the Depariment of Siate canstitutes a third degree felony as
provided forin 5, 817,185, F.8.)

1 Hd

ichasi man, trystee of the Flrst R , Pet nan
Catherine M, Peterman Irevocabie Trust dated September 14, 2008 and
‘ de 200

Type or print name of signee

tlilng Fegs:

$125.00 Fliing Fee for Articles of Organization & Designation of Reglstered Agent
$30.00 Certlfied Copy (Optichal)
$5.00 Certificate of Status (Optional)
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