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* ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

A1A REGISTERED AGENT INC.

ARTICLE I - Name:
The name of the Limited Liability Company is:

RHYTHM & HARMONY REAL ESTATE DEVELOPER LLC.
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLLC.™)

ARTICLE ! - Address:
The mailing address and street address of the prineipal office of the Limitad Liakitity Conipuany is.

Principal Office Address; Mailing Address:

2828 CORAL WAY, STE 309
MIAMI FL 35143

2828 CORAL WAY. STE 309
M[AMI FL 33145

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a3 jis own Registered Agent. You riust designate an individual or

ancther business entity with an active Florica registration. )

The name and the Florida street address of thz registered agent are:

AlA REGISTERED AGENT INC.
Name

5647 1107TH AVENUE NORTH
Fiorida strect addiess (P.O, Box QT acceplable)

ROYAL PALM BEACH FL 33411

City Stale Zip

Havirg been named as registered ager and io accep! service of process for the above siated limited NSability company at the
place designated in this certificate, { nereny acceps the appointment as regisiered agent und agree 1o uci in this capacity. 1
Juicther agree 1o comply with the provisions of all stannes relating to the proper and complete perforinance of iny duties. and

ane fumilicrs with wrul accep! the cbligations of niv pasition a8 registered agune as provided for in Chapter 605, F.S,

{CONTINUED)
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}.\.qoopooi‘fﬁLE@ \
ARTICLE V- 2T AN~y AM g:

The pame end address of each parson autharized ta manage and conteol the Limited Linbitity Company: 25
\ PALL R aen &5 SiA

Tine: Nam Address; e CCAHAGSEE gy A L
“AMBR" = Authorized Memte: '»r‘.sﬁ € F LOH{D?
"MGR" = Manager
MGR MARTIN ANTONIAZZ]

2328 CORAL \WAY, STE 309

MIAMI FL 35145
MGR MARCO ANTONJAZLY

2828 CCRAL WAY, STE 309

MLAMI FL 33145
MGR

CARLCS SALAS
2828 CORAL WAY, STE 30%
MIAMIPL 33145

{L 3¢ attachment if necaseary)

ARTICLE V; Effective date, if othar thoan the dae of filing:

. ([CPVIONALY
{If an effective dace is listed, the date must be spectiic and c:xanot be more than five business days prior {o or 90 days after
thedaleol liling.)

Note: Ifthe datz inserted in shis black does rot meet the applicabls statutary Nillag requirements, this datz will net be listed as
the document’s effective date on the Depaitment of State™s records.

ARTICLE VI: Othes provisizns, if eny.

i
l A
RECUIRED SIGNATURE:
/ "

Signature oM
This document is&x2
1 am aware thel a

-
T or an anthovized vepresentative of o miember. i
2d in accordance with section §05.0203 (1) (b)), Florda Statutes,

e information submited in o document 1o the Deparumznt of Stste !
constitutes a third degree feleny as provided for (0 5.3 7,155, F.S.

MEeTvy AnTONIpZ 2] ;

i
Typed or print2d name of signec

ine M- ;
$125.00 Fillng Fee for Articles of Organization and Designatiow: of Registered Agunt ¢
3 30.00 Certified Capy (Optional) ’

§ 5.00 Certificate of Status (Optional)
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