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AXTH LIS OF (ORGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY
ARTICLE | - Name:
The neme ol the Limited Linbility Company is;

NORTE MIAMI 170 §T,LLC

{Must end with the swords “Limlted Liability Company, “1.0.€. " or*1L1C™
ARTICLE I » Acilress:

The roaiting uduress srd strect sdhdseny of the principal offive of the Limiud Liability ¢Cempany i

Priucipsl Ad Muiling Address:
... 5805 BLUE LAGOON.DR —.. .__ 5805 BLUE LAGOON DR
TLETTBEEY S 300 . _ 8TE # 300 ;
MIAMILFL 33128 ..

MIAMI PL 33126 .
ARTICLE 111« Registered Apent, Registered Office, & Replstoreat Agent™s Signature:
('The Limited Lisbilily Company eonnnt scrve ax iy own Repislered Apenl. You must desipnate sn Individual or

anolber hustess entity with an getive Floridy reglsiration.)
“Thie wame wnd the Fivridu slesct addrty of the realsierod agent are:

SANTIAGO M®Sa

Nams

5805 BLUE LAGOQN DR STZ #_ 300
 Floride stret address (7.0, lhox NOT aceeptablc)
_M_IAMI . 33126

City #ip

Hevirgy Dewrt ot as seggistercd exrent atwd fo acoept sevvicd QF provess fur i above steted Hadted liability compury af

Ihe plowe destprested In this cortificte, 1 hereby aceept the qppointment ox rugistered ogem cnd agree 1o act In this
capuchy. ) firther agree 10 oenply with ihe prediiions of all smutes relating 1o the proper aerd omplele W}
nf my dtivs, and | e fumitior witl and aecapt the ubligatlons of my pasition av segisivred ugent o provideOBbr in
Chapley 805, 1N '

C.
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ARTICLE tv-

The name wd wdurgss of eueh permon aothorizaed Munage and cotrol te Limited |iolility Comppany;

Thieg:

“AMIBRY # Authetizad Maoer
MCRY - Maniga o
AMBR .. __SANTIAGO MEsBR

Name agd Adgpesss

. v ) —

_MIZMI, FT. 331 ,GEBIHHHW

— i ———— . —

{Use uttgghenent i g essary

ARTIULE V: '.ﬁm.nv; date, it othaer thava the Jote of fiting: __ AOIFTIINALY
{If an eMective dute is Yisted, the date mnst be specific mild ennnot e more than five husines days prior to or %) days alter
the date of fiking.)

ARTICLE vI: Other peovisions, ily.

REQIRED SIGNA'TURE:

f 4 member or an atthorized ropresentative of 4 nicmbgr,

(10 uocordance with weetion 6050203 (1) {b). Florida falutes, tie exceution o1’ Ly dovument
vonsiilutes an alfimiition under tie penslties of perury thet the ficts st lerein are e,

Y um swiro Lhat nny fulse informution suhmitlled in a document to the Departmeant ol State
constitutes 3 thirzd degree (elony s provided for in .81 7.155. F.5.)

_ SANTIAGO MESA

Tyoed or primted nwne o Signec o
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