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ARTICLES OF ORGANIZATION
. or
155 NW 10" Strect, LLC

ARTICLET; - Name
The name of the Limited Liability Company is: 155 NW 10" Street, LLC

ARTICLE IT: - Address
The mailing eddress end street address of the principal office of the Limited Liability Company
is:

301 West 41 Street
Sufte 406
Miumi Beach, Florida 33140

ARTICLE I1L: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Karcn Llera
301 West 417 Street
Suite 406
Minmi Beach, Floridn 33140

Having been numed s registered agent and to accept service of process for the above siaied
limited liability company at the place designared in this certificate, 1 hereby accept the
appolniment as régistered agent and agree to act in this capacity, { firther agree to comply with
the provisions of afl statutes relating to the proper and complete performance of my,dun s, ald 7
am faniliar with and accep! the obligations af my position as registered agen! as provi ed Jor in

Chaprer 605, F.S, g w =

i T
Wé‘e__—” R

Karen Llera, Registered Agent L
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ARTICLE IV: - Manapement’

The name and address of the persons authorized to manege and contro! the limited liability
comupany are as follows;

Title: - Name and Address:

MGR Michacl Simkins
301 West 41% Street
Sulte 406
Miami, Florida 33140

MGR Ronald Simkins
301 West 41 Street
Suite 406
Miami, Florida 33140

IN WITNESS WHEREOT, the undersigned has execuled these Articles of O@%&ﬁ{z&ﬁon
on July 14, 2014, o

T &

Michnel Simkins, Authorized Signer

{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tue, 1am
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in Section 817,155, Florida Staties.)

Michgel Simkins
Typed or printed name of signee
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