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COVER LETTER

TO:  Registratlon Section
Division of Corporutions

4950 SW Eighth, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization und fbe(s) are submitted for filing.

Pleyss return all correspondence canesrning this matter to the following:

Gregory Fox
Nama of Person
Firm/Company
2500 SW 75th Avenue
Addrass
Miami, FL 33155
City/State und Zip Code
. Jostroff@iandolaw.com
E-mail address: (10 be uzed for future annual report notification)

For further information concerning this mattey, pleass call;

Grepory Fox 305 264-5252
L1} 1
Nume of Person ArcaCode  Daytime Telephone Number =
Zo
.n-- (,':‘ i
Enclosed is & check for the following amount: é; P y
Ds:zs.on Filing Foe ’:]5130.00 Filing Fee & $155.00 Filing Pee & $160.00Fllng Fee, cri .}
Certificate of Status rlitiod Copy Certificats of Staue &2 71 g
{additlonal copy js enclosed) Certified Capy I t—
(sdditional copy Is encloyed); T [
—F oy -lm-r-n..i;
PRSI
Mailing Address 8 2w
New Filing Section New Filing Sestion R
Division of Corporetions Division of Comporations
P.0. Box 6327 Clifton Building
2661 Executive Centér Cirgle

Tullahaspee, FL 32314
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ARTICLES OF ORCGANIZATION FOR FLORIOA LIMITED LIABNITY OOMPANY

ARTICLE I - Name:
The name of the Limitad Linbility Company is;

4950 SW Eighth, LL.C

{Must end with the words “Limited Liabitity Compuny, “L.L,C." or “LLC.™

ARTICLE I - Address:
The malling address and street sddress of the principal office of the Limlted Liabllity Company is:
Prineips) Office Address: Mailing Addresy;
2500 SW 75th Avenug 2500 S 75th Avenue
Miami, FL 33153 Miomi, FL 33155

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Sipnature)
{The Limited Liability Corapany cannot scrve as lts own Registercd Agent, You musi designate an jndividual or

snother business entity with en active Florida registration.)

The aame and the Florida street address of the regisiered agent are:
Janet 1, Ootraff

Name

11900 Biscayne Blvd., Suits 720
Florida streot address (P.O. Box NQT aceeptabie)

Miami FL 33181
City State Zip

Having boen named ax registerad agent and lo acoept sarvice qf pravess for the above stated Hmitad lighility company af the
Pplaca designated in this certificare, § horaby accept the appointment as registerad agent and agroe to act In this capacity. 1
Jurther agree ta comply with the provisions of all starutes rejating to the proper and complete performance of my dutles, and 1

am famillar with and accepit the obligarions of my position ay registered agent as providedfor In Chaprer 605, F.S.
o, by
S . "'( fYhel.
AL
/| Registefed-Ag&nt'vSignutush (REQUIRED)
.'" Y ,_;
i ~r

(CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to menage and control the Limited Liability Compuny:

Title: Nameand Addoess;
"AMEBR" = Authorized Membear
"MGR® = Minager
MOR Grenoty Fox
2500 SW 75th Avenus
Miami, F1, 33155
{Use anashment if necessary)
ARTICLE V: Effective date, If other than the date of filing: QOctober 1, 2015 .(OPTIONAL)
(If 2o cffective date is listed, the date must bo specific and cangot be more than five business days prior to or $0 days ufter
the date of filing.)

Note: Ifthe date ingerted in this block docs not meat the applicabie statutory filing mquuuments, this date will not be lgted ay
the docaument's effective data on the Dopartment of Stale’s records.

ARTICLE VI: Othr provisions, if myy,

—
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ﬁnntun ofn mmherfar an au}iwriud representative of a member.
’I‘lﬂ.g[ men {5 axecyied in ageordange with section 605.0203 (1) (b), Florida Statutes,
[ angtvare that mny Yalse information submitted In & document to the Department of Stete
constitutes a third degres falony as provided for in 6.817.155, F.S.

Janet J, Ostroff

Typed or pristed name of signese

Filing Feen:
$125.00 Witing Fee for Articles of Organization and Designation of Ropiutered Agent
§ 3000 Certifted Copy (Optional)
" 8§ 5.00 Certificate of Status (Optional)
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