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&« ® ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

£312 PROPERTY, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLE™

ARTICLE 11 - Address:
*The mailing address and strcet address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Maiting Address:
35 NE 211 Street 35 NE 211 Street

Miami, Florlda 33179 Miami, Florida 33179

ARTICLE 11 - Registered Agent, Registered Office, & Rigistcred Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Plorida street address of the registered agent are:

BONAPARTE MOISE
Name

85 NE 211 STREET
Florida street address (P.O. Box NQT accepiable)

MIAM! FLORIDA 33179
. City State Zip

Having been named as reglsiered agent and 10 accapt sarvice of process for the above stated limited lability company of the
place designated in this certificote, | hereby accept the appointment as registared agent and agree to act in this capacity. ]
Surther agree to complywith the provisions of all siptuies relating to the proper ond vomplete performance of riy duiles, and |

am familiar with and accept the obligations gfimsposition as reg!mmn" agen! os provided for in Chapter 603, F.S.

Moo e

Regisicred Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control ihe Limited Liability Company:

»
Yper

Napeand Address
"AMBR" = Authotized Membeat
*MGR" = Manager
AMBR BONAPARTE MDISE 0%
35 NE 21| STREET
MiaMI, FLORIDA 33179
MGR, MARIE A. GEDON 10%
85 NE 211 STREET
M1AMI, FLLORIDA 13179

{Use attachinent if necessery)

T ARTICLE V: Effective datc, if other than the date of filing: ___ __(OPTIONAL) ~
{If an effective date is listed, the date must be specific and eannot be move than five business days prior to or 30 days afier
the date of filing,)

Note: [fthe date inserted in this block do¢s not meet the applicable stetutory fiing requirements, this date will not be listed as
‘ the document’s effective date on the Department of Stare®s records,
|

ARTICLE V]: Other provisions, if any,

REOUIRED SIGNATURE

Signnture of a fremher or 4 ahihorized representative of a member,

This document is:exdeuted in aceordenee with section 605.0203 (1) (b), Floride Statutes.
1 am aware that any false information submitted in a decument to the Department of State

| constitutes a third dcgree felony as provided for in s.817.155, F.5.

|

I Bondparie. Mose,

Typed or printed name of signes

. Tiln e
Filinz Fees: -'I_" - on
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent — E; [

$ 30.00 Certified Copy (Optional) = 0,

£ 500 Certilicate of Status (Optional) U0 Ny .

b ™~ e

! Pagelof2 *_,_l-"-- = T
| e
2220 Mo
= m




