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: #  ARTICLESOFORGANIZATION FOR FLORIDA LIMIAED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limitad Lizhility Company is:

1550 MICHIGAN, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street addreas of the principal office of the Limited Lisbility Company is:

Principal Dffige Address: Mailing Address:
11001 N. BAYSHORE DR. 11001 N. BAYSHORB DR
MIAMIY FL, 33141

MIAMI, FL., 33161

ARTICLEIII - Registered Agent, Rogistered Office, & Replatered Agent's Signature:
(The Limited Liability Company caanot serve as its own Registared Ageni. You must designate an individual or

another business entily wilh an ucliv® Florida registration.)
The name and the Florida street address of the registered agent are:
BVO RIGUZZI

Namo
11001 N. BAYSHORE DR.
Florida street address (P.C. Box NOT acceptable)
FL 33161
City ~ Stets Zip

MIAMI

Hoving beennamed as regisiered agent and io aecepl serviee of procads for Vra above stared Hmited Nabifity company at the
place designated in this certificate, I hereby accepl the qppointment as registered agent and agree to act in this capacity. 1
Ffirther agres to comply with the provisions of olf sirures relatng 1o the proper and compiete performance of my dutles, and |
amt familiarwith and accept the obiigations of miy lbsition as registered agent a5 provided for in Chaptar 603, F.5..
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ARTICLE 1V-
Ths name and address of each person suthorized to manage and control the Limited Liability Company;
Title Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR EVQ RIGUZZI
. 11001 N. BAYSHORE DR,
MIAMI, FL, 23161
(Use attachment if necessary)

ARTICLE V: Rffective date, if other than the date of filing: SEPTEMBER 26TH, 2016 (OPTIONAL)
{1 an efTective date s listed, the daie must be specifle and cannot be more than five business days prior to or 96 days after

the date of fling.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as

the document’s effective dato on the Depariment of State’s records,

ARTICLE VI; Other provisions, Ifany.

Fa
BREQUIRED SIGNATURE;
fuy
Sihﬁatu f or au authorized representative of 3 member,

SR H D
This documentTs ¢ & && nccordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that aiy Ps¢ information subrnitted in a documant to the Depurtment of State

conatitutes a third degree Elomy as provided forin s.817.155,F.8. T g_-_“-_ =
o
BVO RIGUZZI, MANAGER 5.:: E‘_ (c-:?,
Typed or primted name of signes T
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