FEP-Z?-ZU]S 01:4'PH  FROM-AKERMAN LLP

_ 3053745085 T=212  P.001/003  F-474
T

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and botiorn ol al] pages of the
document.

(((H15000051247 3)))

A AL

HT50000512473A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

T = % .

To: N ¢

Division of Corporations = B -

; ! £17- S

Fax Numoer (850) 6383 ;)q: ,:,J r..
Prom: Rosa Weong, Paralegal ‘“;3 T rjri

Account Name  : AKERMAN LLP - MIamr n°t F oy

Account Number : 075471001363 Do W AT

Phene : (305)374-5600 == w2

Fax Number ¢ (305)374=-5095 =

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address: ngeffoundarion@gmail.com

FLORIDA LIMITED LIABILITY CO.
SW22AVE LLC

Certificate of Status 0
la:rtiﬁed Copy 1 :I
lPagc Count 02 |

Estimated Charg $155.00 |

———— L

|

=
f

15 FER 27 14110: 00

MAR O 2 2015
» BRUCE

https://efile.sunbiz.org/scripts/efilcovr.exe 2/27/2013



FEB-27-2015 (01:41PM  FROM-AKERMAN LLP
L}

' 3053745005

T-212  P.002/00% F-474

H15000051247 3

ARTICLES OF ORGANIZATION
OF

SW2ZAVE LLC
ARTICLE I: - Name

The name of the Limited Liability Company is SW22AVE LLC
ARTICLE II; - Address

e
Ny
The mailing address and street address of the principal office of the Limited Liability Compuny’isie

[ -
=
o
3 _b» m i
2150 Corul Way % o ?3)
8" Fioor 42 i_o: ) i
Miami, Florida 33145 3 {Tv
ARTICLE III: - Registercd Agent, Registered Office, & Registered Agent's Signature - |
T L . ., . . - . s 1o PN \9 ore”
The rainy and the Florida strect address of the regisicred agent ars: EEA
Zm oo
Tamara M. Robinett 24
2150 Coral Way

8" Floor
Miami, Florida 33145

Having been named us vegistered agenr and o accept service of process for the above stated Ginied
liability company ai the ploce designated in s ceriificate, [ hereby accepe dhe appoinment as registercd
agent end agree 10 qct by this capacity. 1 further agree to comply with the provisions of ol stantes
relating 16 the proper and complere performance of my duties, and I am familiar with and accepe the
obligations of my position os regisiered egent as provided for in Chapier 603, F.S.,

S,
e il
Tamara M. Robinetl, Registered Agent

ARTICLE 1IV: - Managemeni

The namu and address af gach person avtherized 10 manage and control the Jimited liubility company is ws
follows:

Titg: Name angd Addross:
MCR Tamara M. Robinetl
2150 Cora! Way
8" Floor ‘
Miami, Flarida 33145
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IN WITNESS WHEREOFT, the undersigned hus cxeouted thuse Articles of Organization an
Febroary 27, 2015,

& et

_

Tumara M. Robiney, authorized represeniative of a Member

(In secordance with scetion 603.0203(1)(5). Florida Statwles, the execution of this ducumen: constilules
an alTirmation under the penaltics of perjury that the tacts stated herein are true, T om aware that uny lalse
information submitted (n 8 document Lo the Department of State constitutes a third degree (elony s

provided (or in Section 817,155, Florida Stawtes.)

Tamara M. Robines)
Typed or printed name of signee
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