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ARTICLES OF ORGANIZATION: -, ... -/ 5.1
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111 NE 43 STREET, LLC

ARTICLE I-Name:
The name of the Limited Liahility Compeny 1s:

111 NE 43 STREET, LLC, a Fiorida Limited Lisbility Cormpany

ARTICLE IT-Address:

The mailing eddress and street address of the principal office of the Limited Ligbility
Comparty is: .

2712 Segovia Strect 2712 Segovia Street

Coral Gables, FL. 33134 Coral Gables, FL. 33134

ARTICLE Ii-Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name snd the Florida street address of the registared agent are:
Magia C. Longo ‘
2712 Begovia Street
Coral Gables, FL. 33134

Hoving beerr named as regivtersd agent and 1o aceomt servive of process for the above Stated Umidted
Habiifty compary gt the place degignaiwed in this certifioate, 1 Irereby accept the appointivent as regiviered
agent o agres to act in thix oapacity. 1 fiother agree to comply with the provisicns of all statutes relating
to tha proper and complate performance of my duties, and I am fanitiar with and accapt the obligations of
my position o registered agent ax provided for i Chapter 803, F.5.

MardaC. Longo ¥
Registered Agent's Signature
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ARTICLE IV-Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member is as follows:

Title: Name and Address:
Mapager Maria C. Longo
2712 Segovir Street

Coral Gables, FL. 33134

Signature of & member or an suthorized representative of 3 member.

(I accordancs with section 605.0203 (1) (b), Flarida Statutes, the execution of this doctment
- onatitutes an affircation imder fhe penalties of perjury that the facts stated hernin are true,

I am awwre that eny falve information subealtted in & domment to the Departmeant of State

congtitites a third degree felony as provided fir ins.817.155, F.8.)

ARTICLE V-Dnration and F.ffective Date

The period of duration for the Limited Liahikty Company shall be perpetual and the
effective date shall be the date on which these articles of organization are filed with the
Departnent of State-Divigions of Corporations.




