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ARTICLIS OF ORGANZATION FORFLORIDA LIVITED LIABIITY OOMEPANY

ARTICLL | - Name:
The nune of the Limited Liability Company is:

_[_JJH [wa-{/ ZAwl-

4340 Ssaqrapa, LLC
(Must end with the words “%Limited Liabllity Company, “L.L.C.," or "LLC.”)

ARTICLE 1I - Address:
The mailing addrese and streol addisss of the principal offics of the Limited Liabllity Company is:

Principal Office Addyess: Mail ¢
ofo Manhattan Management
Miaml, FL, 33136

ARTICLE M - Registared Agaut, Rogivtered Office, & Rogistorod Agent's Signature;

{The Limited Linbility Company ¢annot serve as its own Registored Agent. You must designate on individual or

gnother busineys ontity with an active Florida registration.)

The name and the Flarida street eddress of the regéstered vpent wre;

Theresa Maligs ¢/o Manhattan Managemant

Name

702 NW. Sth Avenue
Florida sireet address (P.0. Box NOT acceptable)

Miami, Fl. 33136
City Zip

Having boen named ax reglstzred agent and io aceept service of process for the above stated Iindied lability compony at
the place desigraved In this certificats, I hereby gocept the appoinimen: as registered agant and ngree 1o act i this
capacily. Ifuriher agree Lo comply with the provisions of alf starutes relating to the proper and complets perfarmance
. af my duttes, and I am familicr with and aceept the obligations of my position o ragistered agent ay provided for in

Chupter 603, F.S..

Registered Agent's §lgnature (REQUIRED)
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ARTICLE IV-
The nome and sddress of each parson authorized to manage and control the Limited Liability Company:
Titlet Name and Address:
*AMBR" = Authortzed Membar
"MGR" = Mannger
MGR Therasa Matias 5
slo Miaml Managemsant, 703 NW, 5th Avanug |
Miami. F|, 38135 4
f
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|
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{Uze aituchmeat if neewasary) |
ARTICLE V: Effective date, if other than the <ate of filing - (OPTIONAL)
(If an affective date is listed, €he date must be specific and cwnnot be more than five busiuess days prior to or 0 days after
the doce of filing.)

ARTICLE VT: Other provisions, it any.

REOQUIRED SIGNATURE:
Sigaafure of a member ur un authorized representative of a momber.,
(ln acoordance with section 605.0203 (1) (b), Floride Statuies, the execution of this document
constitutes an affirmation ynder the penalties of perjury that the focts statsd herein are troe.

1 am awurs thet eny false information submitted in g document to the Department of State
gonstitutes a third degres felony a3 provided for in 5.817.155, F.8.)

Therega Matles
Typed ar printed name of signoy
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