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FAX AUDIT NO.: H14000178792 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:

PERLES 555 LLC

ARTICLE ll — Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 140668
Coral Gables, FL 33114

ARTICLE I}l - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.}, F Registered Agent Corp.

Name

153 Sevilla Avenye
Fiorida Street Addraess (No P.O., Box]

Coral Gables, Ft 33134
City, State, and Zipcode

Having been named as registered agent and to accepf service of process for the above siated

limited liabiiity company at the place designated in this certificate, | hereby accept the
oppointment as registered agen! and agree to act in this capacity. I further ogree to comply with
the provisions of all statutes reiating fo the proper and complete performance of my duties, and |

am famitiar with and accept the obligaticns of my position as registered agent as provided for in
Chapter 6085, F.5..

"~

- /2’"’/9—-4%—1 arl ),A.m ] J,PE:J-'

M

Registered Agent's Signature 3o
(Michael J. Freeman, President) gg_:?
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ARTICLE IV - Manages(s) or Managing Member(s):
The name and adress of each Manager or Managing Member is o follows:

Name end Adgroas:

'I%-MW

MGR" o MOROD

MGR Danidle Goldberg
P.O. Box 140668 .
Coral Gables, A.33114

MGR o Jessica de Vrogze

. 111 East 80 Strest

Apt. 3C :
mvmmrm?s

REQUIRED SIGNATURE:

, wrﬂmummmdow
{in ncs with saction 405.0203 (1) (b). Rorda Statutes, the execfion of
$hk document corstiutes on afimnafion under the panalfies of pedury that the
focts studed herein are kue, | am aware that any false Information submittodin
a document to the

Depariment of State consiiiules a thid degree felony o5
provided forin S, 817.155, FS.)
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