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ARTICL'E 1~ Name:
The narae of the Limlted Lmblhl)’ Compauy is:

2920 Columhus Blvd, LLC
(Must end with the words “Llrmted Ligbitity Company, “L.L.C.,” or “LLC.")
ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
' Principa] Offtce Address: _ Malling Addresss
PhilipJ,Lomie ' ' Phitip 1. Loges’
2920 Colhmbus Blyd " 2920 Colurbus Bhvd .
Coral Gables, Fl 33134

Coral Gables, F133134

ARTICLE I - Registered Agent, Registered Office, & Replstered Agent’s Signature:
(The Limited Liability Company caniiot serve as its own Registered Agent, You mayst desigoate an individuoal or

amother busingss entity with-an active Florida registration.)

The neme and the Florida street address of ifie registered agent are:

Philip J. Lopue
Name
2920 Columbus Blvd
Florida street address (P.0. Box NQT accepuble)
Coral Gablcs Fl . 33134
Chy State Zip

Having beayn namaed as rngrmd agent and w accept service of process for the above stared Kimited. liabillly company at the
place destgnated in this certificale, I hereby accept the appointment v vegivtered agent and agree 10 act in this capaclty.
Jurther agree to comply with the provisions of all siatutes retating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of’ sition as registeved agent as provided for in Chapter 605, F.8..

- N

7 Reglstered ;,g’snrs Signawre (REQUIRED)

(CONTINUED)
Papelof2
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ARTICLE IV-
‘The nate and. address of cach person authorized to manage and conizol the Limited Liability Company:
Litle; Nawe and Address;
"AMBR" = Authorized Member
"MGR" = Manaper
- AMBR , Michael P, Logue . . .
' 2820 Cotlumbus Blvd - o :
Corak: Gablee. F1.33134
AMBR/MGR Philip J. Logue
2920 Columbus Blvd

Coral Gables, F} 33134

(Use au:mhmmt if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {CGPTIONAL)
(¥t an effective date is Usted, the date must be spcuﬂc and cannot be moro than five business days priorto or 50 dayw after
the date of Rling.)

Note: Ifthe date inserted in this block daes not mest the apphc.ab[c stututory §iling requirements, this date will not be listed as
the ducmmnt 5 effcctive date on the Departuent of State’s records,

ARTICQLE VT: Other provisions, if any.
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Sigmture of a wembt 4r an horlzedaﬁpre:entaﬂve of a member,
This document is cxeuumd with secton 605.0203 (1) (b), Florida Stanutes,
1 am aware that any false mfnrrmtwu submitted lya document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, E.S.

Philip J. Logye
Typed or printed name of signee

' Eiling Fogsc ’
$125.00 Filing Fee for Articles of Grganization and Designation of Roglstered Agent
5 30,00 Certifled Copy (Optional}
$ 5.00 Certificate of Statns {Optional)
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