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ARTICLES OF ORGANIZATION FOR LA K
FLORIDA LIMITED LIABILITY COMPANY 7%, <N
éQ\.’L ?: .

PN 2‘6
ARTICLEL T T,
Name ‘fg”{;_! iy
=X :

The name of the Limited Liability Company is:
212 SAN CARLOS AVENUE, LLC

ARTICLE II
Address

The mailing and street address of the principal office of the Limited Liability Company is:

Mailing Address;

231 174" Street, #718
Sunny Isles Beach, FL 33160

Principal Office Address:

231 174% Street, #718
Sunny Igles Beach, FL 33160

ARTICLE I
Registered Apent. istered Office & Repintered Apent’s Signature

The name and the Florida sireet address of the registered agent are:
Ira R, Shapiro

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Agent and 10 accept service of process for the above stated Limited Liability Company at the
place devignated In this Certificats, I hereby accept the appuoiniment o Registered Agent and agree to act in this capacity. [
Jursher agree to comply with the provisions of ol statutes relaiing to the proper and complete performance of my duties, and I
am famillar with and accept ths obligations of my position

£psZ8  39vd

a8 provided for in Chapter 605, F.5,

IraR. Shapiro/Registered Agent .
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TICLE g

Mansgement S

The Limited Lishility Company is to be managed by one or more managers, and is therefore a
manager - managed company.

ARTICLEV R
Bexsons Authorized to Manage and Control |

The name and eddress of each person authorized to menage and control the Limited Liability
Company are s follows: ‘

Title:, Name and Address

“AMBR" = Authorized Member

“MGR" = Manager

MGR . Aron Neuman s
231 174" Street, #718 AN
Sunmy Isles Beach, FL 33160

MGR Zipoza Strobel-Nouman
231 174 Strect, #718
Sunny Isles Bauch, FL, 33160

4 %{.@d&&%&c—»

Aron Neuman, MGR

{In accordance with Section 605.0203(1)(%), Flarida Statutas, tha axeoution of this docinent corustihdtes an gifrmidion saxder r} .
the penaliies of parjury that ths facts sated herein are true. I am aware tha any fulse Iformaion submied in a docanemtta *
the Deporiment of Stenw conxititutey o third degres felony a provided for in 2.817.155, F.S) ;
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