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CFAX AUDIT NO.: H16000138112 3

RTICLES OF ORGANIZATION f RIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liablity Company is:

BELCHER 841 LLC

ARTICLE | - Address:
The mailing address and street address of the principal office of the Limited
Liakility Company is:

Principal Offlce Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Moiling Address: P.C. Box 140668
Coral Gables, FL 33114-0668

ARTICLE lll - Reglstered Agent, Registered Office, & Registered Agent's Signature:

> en

The name and the Floride street address of the registered agent are. R
s [y ] .
M.J. F. Reqistered Agent Corp. = r
Name ﬂ;—'
[och] : I:' ey
153 Sevilla Avenue T
Flarica Street Address (No P.O. Box) = i
@ .2
Coral Gables, Fl 33134 —— i
o =

City, State, and Zipcode

Having been named as registered agent and fo dccept service of pracess for the above siated
limited liability compuony at the ploce designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | furdther agree to comply with
the provisions of all statutes relaling tc the proper and complete performaonce of my duties, and |
amm familior with and accept the obligations of my position as registered agent as provided forin
Chapter 605, F.5..

b2 ) e, T

Registered Ageni's Signature
(Michaoel 1. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

TiHe; Name and Address:
"AMBR" = Authorizad Member

"MGR' = Manager

MGR John M. Peterman
P.O. Box 140648
Coral Gables, FL 33114-06648

REQUIRED SIGNATURE:

A i
Signature of @ member or'an authorized representative of a member
{In accordance with section 605.0203 (1) (b). Flarida Statutes. the execution of
this document constitutes an affirnation under the penalties of perjury that the
facts steied herein are rue. | am aware that any false Information submitted in

a document to the Cepartment of State constitutes ¢ third degree felony as
provided forin 5. 817,155, F8.)

michael J. Freeman, authorized representative
Type or print name of signee

filing Fees:

$125.00 Filing Fee for Articles of Orgenization & Designation of Regisiered Agent
$30.00 Certified Copy {Optienal)

$5.00 Certificote of Status (Opticnal)
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