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ARTICLES OF ORGANIZATION FOR SW 221 §T, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: SW 221 ST, LLC < ‘,, .
ARTICLE ¥ - Address: g, Q‘p N

A v e
‘. .
The mailing address and street address of the principal office of the Limited Llabthﬁ;, T, A

Company {s: 12745 §W 33 Terrace, Miumi, Florida33175. ‘.5)% o A
& 4< i ' 0
ARTICLE OI- ¢ @ﬁ,;,. v
Registered Agent, Registered Office, & Registered Ageat’s Sipnature: K78

The name and the Florida street address of the registered agent are: Samuel Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida 33133.

Having been named as registered agent and 1o accept service of process for the above
stated limited liabifity company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am fuamiliar with and accept the obligations of my pusition as registered agent as provided for in
Chapter 605, Florida Statutes. < 7

fﬁj“x ——
Regisfered Agent’s Signature

Article IV

The name and address of each person authorized 1o manager and control the Limited
Liability Carnpany (AMBR = Authorized Member / MGR = Manager):

Title: Name and Address:

MGR Mario Zaldivar

12745 SW 33 Terrace

‘§t fure of a member or an authorized
representative of a member.

(In accordance with Section 6050203 (I1)B), Florida Siatutes, the
execution of this document constitules an affirmation under the penalries
of perjury that the facts siated herein are true. I am qware that any false
information submitied in a document (0 the Department of Stare
constirwes g third degree felony as provided for in Section 817.133,
Florida Statutes)

Mario Zaldivar
Typed or printed name of signee
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