t/02/2033

054§ ’ #7797 P.001/002

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

A0 L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

P L 50

< oD 2

Tof wial

page Domg so will generate another cover sheet.

m e——eera o1 —

. To:
Division of Corporations
Fax Number + (85@)617-6381

e

" From: i
Account Neme : LAZARUS CORPORATE FILING SERVICE, INC
Account Number : ‘120020088919 w0
I Phone : (385)552-5973 “rl

Fax Number : (305)675-5944 E:.«; i

**Enter- the email address for this business entity to be used for 'Eutur'e
annual report mailings. Enter only one email address please.*Z:

Py
T

OF:2tHY 2243561

Email Address:

FLORIDA LIMITED LIABILITY CO.
VIEW APARTMENTS LLC.

Certified Copy
Page Count

Eﬁmﬂcdcharge

SEP 2 201
S. GILBERT

Corporate Filing Menu Help




08/02/2033 05:48

o . H150002269]

N ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARYTY COMPANY

ARTICLE |- Name:

The namg of the Limited Liability Company is: VIEW APARTMENTS LLC.
H-Address:

The mailing addrass and street address of the principal office of the Limited Liability Company
I8: 575 NE 143™ Street, Apt. 109, Nosth Miami, Florida 33161.

ARTICLE lil-Registeraed Agent, Registered Office, & Reoglstered Agent's Signature:

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

Cristoba)l Gil
575 NE 143" Street
Apt.109
North Miami, Florida 33161

named as registered agent and to accept service of process far the above

nce of my duties, and | am familiar with and accept the obligations of my
position|as registered agent as provided for in Chapter 608. F.S.

X

agistered Agant’s Signature

Article W-Management (Check box if applicable).
OThe Limited Liability Company is to be managed by one matager or more managers
and is, therefore, a manager-managied company.

Cristobal Gil - Manager Member- 575 NE 143" Street, Apt. 109
North Miami, Florida 33161

(Al additional agtigies must be added if an effective date ls requested)
'

Signature of a v r or an authorized representative of a member

{In accordance saction 608.408(3), Florida Statutes, the execution

of this docuament constifutas an affirmation under the penalties of perjury
that the facts stated herein are true},

BAL GIL
Printed name of signee
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