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TO:  Registration Section

Divistun of Corparations -
& 7050 NE 3RD AVE, LLC §
SUBJECT: : o
Name of Limited Liability Compeny
The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter 1o the following:
GRYSKA SOTOLONGO
Name of Person
THOMAS G, SHERMAN, P.A.
Firm/Company
90 ALMERIA AVENUE
Address
CORAL GABLES, FL 33134
City/State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM
B-mail address: (to be used for fiture annisa! report netification)
For further information concerni::ig this matter, please call:
GRYSKA SOTOLONGO (305 ) 448-SE98 EXT. 204
at
Name of Person Area Code Daytime Telephone Numher
Enclosed is a check for the following amaount;
D$125.00 Fillng Fee $ 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Cerlificate of Status rtificd Copy Certificats of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is catloscd)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O.Box 6327 Clifton Building
Talluhassee, FL 32314 2651 Exscutive Canter Circle

Tallahesses, FL 32301
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nanze:
The name of the Limited Liability Company is:

7050 NE 3RD AVE, LLC : 1e - NS
(Must end with the words “'Limited Liability Company, “L.L.C.," or “LLC."} LR 7. "
ARTICLET - Addresy: AP . Y
The mailing address and street address of the principa) offics of the Limited Liability Company is: 5
Principal Ofiice Address: Muiling Address: A “'Li:

400 ALTON ROAD 400 ALTON ROAD '

LUNIT # 707 UNIT # 707

MIAMY BEACH, FL 33139 MIAMI BEACH. FL 33139

ARYICLE ITT - Registered Agent, Reglatered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ag its own Registared Agent. You must designate an iadividual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agen( sre:
THOMAS G. SHERMAN, P.A.

Name
90 ALMERIA AVENUE
Florida gtreet address (P.0. Box NOT acceptable)
CORAL GABLES, FL 33134
City State Zip

Having been nomed us registered agent and (o accept service of process for the above siated limited liabitisy company at the
Place designated in this certificate, ] hereby accept the appointment as regisiered agent and agree to actin this capaciry. [
Jurther agree 10 comply with the provisions of all statutss velating to the proper andrompleta perfornance of my duties, and I
um familiar with and accept the obligations of my posttion as regisiered agent ag tded Jor in Chapter 605, F.S.,

Repistered Agent's Sipﬂmﬁqmm)

(CONTINUED}
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