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1401 Meridian LLC,
a Florida limited lability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE I- NAME:

The name of the limited lability company is: 1401 Meridian, LLC.

ARTICLE I1- ADDRESS:

_ The address of its principal place of business, as well as the mailing address for this limited
liability company is: 1401 Meridian, LLC, ¢/o Elsa M, Urquiza, 227 E, Rivo Alto Drive, Miami
Beach, Florida 33139.

ARTICLES INI- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida address of the registered agent are: Elsa M. Urquiza, 227 E. Rivo
Alto Drive, Miami Beach, Fiorida 33139.

Having been named s registeced agent and o ww.pl service of proocss for the ahove state limited llability company a1 the place designated in this
centificats. 1 herghy eccept the appointment as regisicred agent and rgres to nct in this capacity. I further agree to comply with the provisions of afi
statutes relating to the proper and complete porforinance of my duties, and 1 am fmiliar with and socept the obligations of my position & registerod agent

as provided for in Chapter 605, F.S,
aﬁ. g" : Q"M,m

Elsa M. Urquiza, Reg}é{cred@gent .
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liability
Company:
TITLE: NAME AND ADDRESS:

Manager ' Elsa M. Urquiza
227 E. Rivo Alto Drive
Miami Beach, Florid 33139

(Optional)

ARTICLE -V - Effective Date, if other than the date of filing:

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

Cal b U

ELSA M, URQUIZA, Authbtized Signature

’

(In nccordance with Secrion 605.0203 (1)(b), Florida Statuts, e execution of thly document constltutes on affirinatlon under the
penaliles of perjury that rhe facls stoted hereln are frue. 1 am aware that any false Informarion submitted In a document 10 the

Department of Siete constlnutes o third degres felony as provided for In $817,155,F.8.)
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