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ABI‘ACLE§ OF ORGANIZATIQON FOR FLORIDA LIMITED LIABILITY COMPANY
|

ARTICLE I\~ Name: . |
The name of the Limited Liability Company is: ' |

: PORSCHE 5201 LLC

ARTICLE Il - Address:

The mailihg address and street address of the principal office of the Limited
Liability Company is:

N " L""; ‘5;
Princlpal Office Address: 153 Sevilla Avenue g-«, By
Coral Gables, FL 33134 . =5
- .‘;"‘ E“f-‘.rd.u:l
Mailing Address: P.O. Box 140668 52 i
! Coral Gables, FL 33114-04668 e -~ sty
9% Fent . i i
g T eyt
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ARTICLE Il - Registered Agent, Registered Office, & Registered Ageni‘s)Signoiure:
The name and the Florida street address of the registered agent are:

M. ], F. Registered Agent Corp,
Name

: 153 Sevilla Avenue
f Flerida Street Address {No P.O. Box)

Coral Gables, FI 33134
City, State, and Zipcode ' C

H
1
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Having beien named as regisiered agent and fo accept service of process for the above sfated
limited liagility company af the place designated In this certificate, I hereby accept the
appointment as registered agent ond agree to act in this capacity. | further agree to comply with
the provisé%ns of all statutes relcting to the proper and complete performance of my cufies. and | !
armn farmilidr with and accept the obligations of my position as registered agent as provided for in

Chapter 605. F.S...

U | Fetsren | Plsriont-
Registered Agent's Signature
{Michael J. Freeman, President)
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ARTICLE W -~ Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is s follows:

Name and Address:

Hile:

"AMBR" = Authofized Membar
"MGR' = Moaner
Michael J. Freeman

P.O. Box 140648

Coral Gables, FL 331 ]4-06@

MGR

-
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REQUIRED SIGNATURE: = 5 i
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Slgnciure of a member or an avthorized representative of a member i)
{in bccordance with section 605.0203 (1} {b). Florida Statutes, the executich of =D
thisicocument constitutes an affirmation under the penalties of perjury tHat the

facts stated herein are true. | am aware that any false information submitted in

a document to the Department of State conslitutes a third degres felony Qs

prd\nded forin 8. B17.185, F.5.)

Michael J. Freeman, Manager
Type or print name of signee

Flling Fees:
$125.00 Filing Fee for Arficles of Organization & Designation of Registered Agent

$30.00 Certifiecd Copy (Oplional)
$5.00 Certlficate of Status (Opfional)
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