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COVER LETTER

(RH-0023-21)

TO: REGISTRATION SECTION
DIVISION OF CORPORATION

SUBJECT: NEW FILING
The enclosed Articles of Organization and Fees(s) arc submitted for fillng.

Please roturn all correspondence concerning this matter to the following:

Jonathan D, Beloff, Esq.
1691 Michigan Avenue
Suite 360

Miami Beach, Florida 33139
Telephonet 305-673-1101

Email Address; sherry@hbelofflaw.com
$160.00 Filing Fee
Certificate Status & Certified Copy
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FILED
16 HAY 17 A U Q7
ARTICLES OF ORGANIZATION R A
FOR LECIS N DACE P PRSI SN B R SR

W 11251 UNIVERSITY BLVD, LLC
a Florida limited liability company

The undersigned, desiring to form a litited lability company for the purposes sct 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 liability corapany is: W 11251 UNIVERSITY BLVD, LLC

ARTICLE TI- ADDRESS:

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

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

The name and the Florida address of the regisisred agent are:

STEVEN RHODES, 45 NE 39™ STREET, MIAMI FL 33137

Having béen nemed os tegistared agenl and to scoopt sarvics of process for the sbove sate Himited Liability company st the place dosignated in this
certificaps, I hetoby acoept the sppoiatment as rogistered agent sad agree to act in this capagity, | Ruther agroc-to comply with the provisians of all
sintutes rélating to tha propor ond comphétn performancs of my duting, aod 1 am fGadliar with and avoept the oliligations of my poaltion s teglstrred agent

4 provvided for o Chaptor 603, P.8.

STEVEN REODES, Registered Agent
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(((H16000122173 3y
ARTICLE TV
The name and address of each person authorized to manage and control the Limited Liability
Company:
TITLE: NAME AND ADDRESS:
SOLE MEMBER STEVEN RHODES
MANAGER 45 NF, 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:

b —

STEVEN RHODES, Authorized Member

{In accordanca with Secilon 605.0203 (1)(%), Flovkin Sranure, the dcacution of iy document contiifules an affirmoiion under the
penalties of parjury that the facle sivied herein are true. I am awars thet any false Information submited in a docimamt to the
of Stata congtitnies u third dagres fefony us provided for in #817.133, P.5,)
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