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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H { 56®O| 2.61 Cp\

ARTICLE 1 - Name: EFF, )
The nome of the Limited Liability Company is: s _ECZTIWF DAT:Eg
THE NELSON FOUNDATION, LLC.
{Miust end with the words “Limited Liabllity Company, "1.L.C.." or “"LLC.™)

)
§
|
ARTICLE Il - Addyess: |
The maiting address and strees address of the principal office of the Limited Liability Company is: !

I

r

. Principal Office Address: Mailigg Address:
16015 5W 101 AVENVE
MiaML FL 33157 -

é
-
ARTICLE 1! - Registered Agent, Registered Officy, & Rugistered Agent’s Signature!

(The Limited Liability Company canmot serve as its own Registered Agent. You nust designate an individual ar
anather busingss enrity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ASA PAUL SEALY
Name

16015 SW LOL AVENUE
Florida sireet address (P,O, Box NOT acceptable)

MlaMt FL 33151
City Stale Zip

Having been named as registered agens and to nocept serviee of process for the above siated limitad labitity company ar the
plare designated in this cestificate. ! hereby acoephihe appoinimen ag regisiered agent and agree 10 acf in thit copocity. |
further agree (0 comply with the provisions of ol slatutes relazing to ths proper and complany performance of my duties; ond |
oin fawnsiitar with and accept the philgations of mylpositlon as regisicred agent ay provided for in Chapier 503, F.5.

7 Reglsterod Agent’s Signature (REQUIRED)
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ARTICLEIV-

The nfime and address of each person authorlzed t¢ mandge and control che Limited Liability Company-

Titles) _ Name and Address:

"ANBR" = Authorized Member |

"MG t o Ma.nagtr ! f'J

MGR _ ALASHE KALASH NELSON L % P

‘ " 16015 SW (0] AVENUE ; -3 ’

MIAMI, FL 33157 E

MGRl AgA PAUL SEALY

16013 SW 101 AVENUE
MiaMl, FL 33157

(Use autachment if necessery)

ARTICLE ¥: Effective date, if ather than the date of filing: 05/26/2015 J(OPTIONAL)
(f an effective date is listed, the date must be specific and caonor be more than five business days prior to or 90 days afier
the date of I'almg )

Nate: 1fthe date ingered in 1his block does nox ing2t Whe applicable stawiory filing requirements, this date will np: be listed as
the document’s effcctive date an the Digpanment of Statc’s records.

ARTICLE ¥1: Other pravisions, if any.

REQLURER SIGNATURE: , ;:

Signature of % member or s autherized representative of 8 member,
{in accordance with section 605.0203 (1) (b), Flonda Starutes, the execution of this docdmen:
¢onstitutes ea affirmation under the penalties of perjury thar the fces siated hereia are true.
1 am yware thas any false information submieed in 2 document 1o the Department of Sime
constitutes a third degree felony as provided for in 5,817,155, F.S.)

ALSHE KaLASH NELSON
Typed or printed name of signee

‘ I  HIBE00 126100
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