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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Nage:
The name of the Limitad Lisbitity Compuany is:

ment, LLC

(Must end with the words ¥Limited Ligbility Company, “L.L.C.," or “"LLC."}

ARTICLE I - Address:
The maillng address and street address of the principal officz of the Limited Liability Company is:
iling Addiess:

Priacipal Office Addregs:

1345 NW 86th §%cct
iami, Florida 33150

Strest

1345
Miami Florida 33150

ARTICLE 1M1 - Registersd Agent, Registered Office, & Regisiered Agent's Siganture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or

another busingss entlty with an active Florida registration.)

The name and the Florida sireet address of the regisicred apent are

—Eugene Green

Name

eel

—1345 N'W 86th Sire
Florida street addeess (P.O. Box NOT scceptabie)

Miami, Florida 33150
i Staie Zig

City

Having been named as registered agent ond 10 aecepl service of process for the above staled Amited Sability company ut the

place designated in this certificate, ] hereby accepl the appoinuncnt as reglstered ager ared ogree to act in thix capacity. f
Jurther agree 1o comply with the provisions of all staiutes relaiing ro the proper and complate performance of my duties, and'

ant fantitiar with and accept tie abligatiaons om m'mred ogeni as provided for in Chapier 605, F.S.

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and sddress of rach person sutharized w manage and contral the Limited Liability Company:

it Mawee and Address;
“AMBR" = Authorized Member
“MGR" = Manager
MER Green.
1345 N'W Béth Street
Miaml Florida 33150

{Use atlachment iTnecossary)

ARTICLE V; Effective datc, ifother than the date of filing: _08/01/2018 A{QFTIONALY
(IF an effective date s lsted, the date must be specilic and caanot be more thau five business days prior to or 94 dayd after

the dasc of filing.)
Note: 1f the date insencd in this block daes nos meet the applicable stattory filing requirements, this date wilt not be listed as

1he docoment's effective date on the Department of Stale’s records.

ARTICLE. ¥I: Other provisions, il any.

REQUIRED StIGNATURE: Q

Signature of s memberor an authariand representative of s member.

This document Is xeculed in accordance with section 605.0202 (1) (b}, Florida Starules.
! am aware that any fhlse informarion subsitted in & docwnent to the Department of;gg}
rm

constitutes a third degree felony s pravided for ins.817.155, F.6. ZnA
_Eugene Green % =
Typed of princed aeme of signee E‘f';: S ™M
m .rh I wh.
E"ing E’ﬁl [ .-" ol aia
$125.00 Filiag Free for Articles of Organization and Designration of Registered Agent m - i«-iz
$ 30.00 Certified Copy (Optional) L & i
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