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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
The nams of the Limited Liability Company is:

DADE PLAZA NORTH, LLC

{Musi end with the words “Limited Linbility Company. “L.L.C.." or "LLC.")

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Erinsinal OBce Address; Malling Address;

LEON BLVD _SAME
1ALy T % A R 0 £ L

ARTICLE 1} - Reglstered Agent, Regisicred OMce, & Repisiered Agent's Signnture:
(The Limited Liability Company cannot serve x iis own Registered Agent. You must designate an individual or

anather business entity with an active Florita regisiration.) ‘:,:_ f—
The name and the Florida strect address of (he registered agent are: ?: _’
GUREVICH AL

Nm .,‘:'T i f-__._:

2433 PISHER ISLAND DRIVE E/

Florida street address {P.0. Boa NOT accepinble) :4:“ 'f.:

i

Cily\ Zip

Having been named as regisiered ngent :m[l m\qwc seivice of provess fir the vhirve stated limited liability company af
the place designased in this centifican. Florely dovept ihe appuininient w registered agent and agree to acl in this

-

capaclty. 1 further agree 10 comply with the prbvisjons of oil statutes relaring i th proper aid complate performance
of my dutles, and I am Jomillar with and accep 1

it

ohliparivns of my pasition i reyistered ageri as provided for in
hapier B3, 1N

Registered A
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ARTICLE IV~

The name and address of each person sutkorized to manage and control the Limited Liability Company

Name and Address;
*"AMBR" = Authorized Member
"MGOR" 2 Manager
AMBR

ALEXANDER GUREVICH
2 FISHER 1S

FISHER ISL FL 331U

(Use amtachment If necessary)

ARTICLE ¥: Effective date, il other than the date of filing

. {OPTIONAL}
{1f on effective date j1 listed. the date must be specific ond connot be more than five husiness doys prior to or 90 days after
the date of filing.)

ARTICLE VI; Other provisions, if anL

s
v Lr fest
REQUIRED SIGNATURE: * |’ | [| ! A
X \]'Hl ! \\J\
Signature m
({In accordance with

(1) (8), Floridn Stautes. the exccution of this document

pennities of perjury that the facts sinted herein are 1ne
lon submitted |
constituies a third de,

in o document to the Department of Siate '
y as provided.for in s.817.155. F.S.)
ALEXANDER GUREVICH
\ T~ Typeo or printed name of signee

)

\

L

$125.00 Fitlug Fee for Articies of Organlzntion and Deslgantion of Registered Agent
§ 30.00 Certified Copy (Optional)
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