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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Name:
The name of the Limited Liability Company is:

MLB South Beneh Rentnl Portivlio Manaper, LLC
(Must end with the words “Limiied Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing addross and strect addross of the principal office of the Limiled Liabitity Company is:
Mailing Address:

Principnl Office Address:
235 18th Strect
Miami I3each. I'L, 33139

238 1 8th Stroet
Miami Beach, Fl, 33139

ARTICLE U1 - Registered Agent. Registered Office, & Repisteved Ageut’s Signnture:
{The Limlted Liability Company cannot serve as its own Registercd Apent, You must designate an individual or

another business entity with an active Florida reyistration.)

The name and the Florida street address of the repistered agent are:
Veorp Servioes, LLC

Name

5011 South State Road 7, Sulte 106
Floridn strect address (P.O. Box NOT uccepiable)

Divie Florida 33314
City Statc Zin
Having been named as reglstered agent and to aceept servigh of Process for the uhave stated lanited Habiflly company at the
¢ upphinimeniuy registered agent amd agree 1o act in this capacity, 1
sleting toXhe proper and conplete performance of my dities, onid
oo agent ax pravided for in Chaprer 603, 1.5,

place dusignafed in this certificate, I herchy accep,
Jurther agree 1o comply with the provistons of ull sYdtutes )
am fumittar with and accept the obligations of my positiof as register
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ARTICLE IV- o )
The name and address of ench persan authorized 1o manage and eontrol the Limited Liabllity Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mary Loeb
B Fosse Court
Mansey, NY 10952

AMBR Mark Mindick
8 Posse Court
Monscy, NY 10952

{Uso attachiment il ncoessary)

ARTICLE V: Eflective date, if'other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dato must be specific and cannot be more than five business days prior to or 90 days afler
the date of fiting,)

Nate: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
the document's effective date on the Department of Stte’s records,

ARTICLE VE: Other provisions. ifany.

REQUIRED SIGNATURE:

Signature of A mermaber or nn authorized representative of a member.
This document Is exceuted in secordance with sccdon 605.0203 (1) (b). Florida Statules,
{ am awarc that any false information submitled in a document to the Departiienl of State
constitutes a thitd degrec fetony as provided for in 5,817,155, F.S.

Racesa [brahim

Typed ot printed name of signee

Filing Eees:
%125.00 Filing Fee for Articles of Organization and Designation of Registored Apont
§ 3040 Certified Copy (Optional)

$  5.00 Certificate of Statug {Optional)
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