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ARTICLES OF ORGANIZATION B
FOR

2190 NW 183 ST HOLDINGS, LLC
4 Florida Hmdted Bability company

The undersigned, desiring to form e limited liability company for the prurposes set 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 company is; 2150 NW 183 ST HOLDINGS, LLC
ARTICLE TI- ADDRESS:

The address of its principal place of business, a3 well as the meiling address for this limited
lability company is: Noah Fox, 1665 Washington Ave, 4' Floor, Miami Beacl, FL 33139

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

The name and the Florida address of the rogistered agent ave:
Noal: Fox, 1663 Washington Ave, 4% Floor, Miaml Beach, FL 33139

Having boon named a-reglvicred agent end to accept service of pocesy for (he sbove stote Hnited Hahitlty vompasy st the place dedgnated in this
cestifiotte. § hisshy sceapt the sppoinbmtnt ra mgiaicied agent and agreo to oo in this fppechy. Y furier agrée 1o eemply with U provisios of af)
statines relnling to the proper smd complcie perfamnimee aftmy diiles, und ] xm famblypARith and aceept the cbligations ol my posation ns rogistered ogont
as provided for in Chapter 603, R.5.

Nosh F})K Regiftered Agent
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ARTICLE IV ALCARASSEE v
The name and address of each person authorized to manage and control the Limited Liability
Company:
TITLE: NAME AND ADDRESS:
Authorized Momber Noal Fox
: 1665 Waghington Ave, 4 Floor
Miami Bench, FL 33139
ARTICLE -V - Effective Date, if other than the date of filing: (Optional) |

ARTICLE- VI- Other provisiona, if any.

REQUIRED SIGNATUF

Nozh -ll"oxl Anh‘zorizéd&eﬁiber

{Iit vecordance with Skadon 505,0203 (1)), Fioride Swumite; the execution ¢f this doccnmny consitiis. a0 tffirwsaion wider the
penaltins of parjury that tha foots stated hereln are trag. T ans awere iat any folse Infornunton subnidtiad In a document fo thu
Departinent of State consiimias a thivd degree felony as provided for tn 12817155, F.5,)
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