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COVER LETTER

(RH-0023.22)

TO: REGISTRATION SECTION
DIVISION OF CORPORATION

SUBJECT: NEW FILING
The enclnsed Artickes of Organization and Fees(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jonathan D. Beloff, Esy.,
1691 Michipgan Avenue
Suite 360

Miami Beach, Florfda 33139
Telephone: 305-673-1101

Eroail Address:. sherry@belofflaw.com
$160,00 Filing Fee
Certificate Statug & Certified Copy
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ARTICLES OF ORGANIZATION
FOR
¥D 90 E STH STREET, LLC
a Florida limited liability company ‘

Ths uhdersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florids Limited Liability Company Act, does hereby establish the

following;
ARTICLE I- NAME;
The name of the limited liability company is; FD 90 E 5TH STREET, LLC

ARTICLE II- ADDRESS:

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

ARTICLES I11- 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 nemed 22 rogistered ngent and 1o pocept service of proocss Jor the abave state limited linbility comphay #t ke pleoe dosignated in thie
certificate. I hereby nccept the appoinment wx regisieced sgent tmd agree to act in this , | Karther agzoo W comply with the providoms of all
wintutes ralating to tha propar and compléts performancs of ey duties, acd 1 pm farmilisr with and acécpt the obligations of my position &3 registored ageat

L

STEVEN RHODES, Registered Agent

s provided for in Chapter 6035, F.5,
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ARTICLE IV
The name and address of cach person aunthorized to xﬁanagc 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:

L

STEVEN RHODES, Authorized Member

{In accordance with Sectlon 6050203 (INb), Flovida Statute, the execution of this documeni constinites-an affivwsation undey the
engliies of perhury that vhe fucis statad horelsi are wne. | am aware that any false information submined bt a document to the
Departsumt of State conttitutns a thivd dagras filony az provided for In s817.155,F.8)
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