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COVER LETTER
(RH-0023-20)
TO: REGISTRATION SECTION
DIVISION OF CORPORATION
SUBJECT: NEW FILING

The enclosed Articles of Organization and Fees(i) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jonathan . Beloff, Esq.
1691 Michigan Aveome
Suite 360

Miamf Beach, Florlda 33139
Telephaone; 30$-673-1101

Bmai] Address: sherry@belofflaw.com
$160.00 Filing Fee
Certificate Status & Certified Copy
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ARTICLES OF ORGANIZATION
FOR
MF 569 HANES MALL BLVD, LLC
a Florida Hmited }iability company

The undersigned, desiring to form a limitéd 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: MF 909 HANES MALL BLVD, LLC

ARTICLE I1- ADDRESS:

The address of its principal place of business, as well a8 the mailing address for this limited
liability company is: STEVEN RHODES, 45 NE 39™ STREET, MIAMI FL 33137

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

The name and the Florida address of the registered agent are:
STEVEN RHODES, 45 NE 39" STREET, MIAMI FL 33137

Having been tamed as regiktered agent and o moocpt setvice of process for the abave stk limited linbility compony st the placs designated In this
certificats, | bereby accupt the appointuent o rogistared agent and agros to sct I this capaclty. 1 fusther agees to cumply with the provisions of alf
atubntes raluting to tho proper end comphets pexfyamancs o My duies, snd Lem fmilier with snd ss66t the ebligntions of my position st registcrod sgent

as provided for in Chapter 605, F.8,

STEVEN RHODES, Registered Agent

a '.J
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ARTICLEIV
The name and address of cach person authorized to roanage and control the Limited Liability
Company;
TITLE: NAME AND ADDRESS:
SOLE MEMBER STEVEN RHODES
MANAGER 45 NE 39 STREET
MIAMI, FL 33137
ARTICLE -V - Effective Date, if other than the date of filing: (Optional)

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

-

STEVEN RHODES, Authorized Member

.\
5\

* (In accordance with Szction 6050203 {1)(8), Florida Statutt, ihe executlon of this, docwment consiltites an affirmation under the
penntitag of pariury. that the focts stated hareln are trua. I am nware that any faize informwation subnmiitted in ¢ docninent to-the
Departinert af State constitntes o chird degrea folony as provided forin 581 7.155,F.8)
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