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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A
'

A §

ARTICLE | - Name;

The name of the Limiwd Liability Company is: | . P
7 HED 20 MM e 2o
PATRICIA IV LLC. e e
(Must contain the words “Limited Liability Company, “LL.C," or "LLE™ #1 & . VR
ARTICLE II - Address: .
The mailing address and strect address of the prmcipal office of the Limited Liability Company js;
EBrineipal Office Address: ’ a Address:
§50 NW 430D AVENUE 650 NW 43RD AVENUE
MIAML FL,, 33126 MIAMI, FL. 33136

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company caunot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regietration,)
The name and the Florida street address of the registered agent are:
EMILIO B, ALVAREZ

Name
550 NW 43RD AVENUE
Florida street address (P.C. Box NOT accepable)
MiaMl FL 33126
City - Staw Zip

Fl

Having been named os registered ngent and to accapt servige of process for the abova stated limired Hobility company ai the
Place designaiad in this certificare, ] hereby accept the eppoiniment as registered agent and agree 10 act m (his capacity. 1
Jurther agren to comply with the provisiors of all statutes relating to the proper and completa performance of my duiles, and 1

am foniliar with and accept the obligations of my gésition as reg%mwdgd for In Chepter 605, F.S-

““MRegimered Agent’s ssgmntmzomm)

(CONTINUED)



ARTICLE lV- .
The name and address of each person avthorized to manage and control the Limited Liability Company

Tile: . Name sod Address:
"AMBR" = Avthorized Member .

"MGR" = Manager

MGR EMILIO B. ALVAREZ
550 NW 43RD AVENUE
MIAML EL.. 33126

}.

(Use attachment if necessary)

\

ARTICLE V: Bfective date, if other than the date of Sling: APRIL 20, 2017 - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior io or 9 days after
the date of {iiing,)

Note: If the date inseried i this block does oot meet the applicebie statatory filing requircinents, this date will not be listed as
the docurnent’s effective date on the Department of State's records,

ARTICLE V1: Qther provisions, if gy,

Y Wi,

Signature of a member or 2a authorized rep tive of a member.

This document js executed in accordance with secmn 6 5.0203 (1) (b), Florida Statutes,
1 am aware that any false information submined in a

te the Department of State
constitutes a third degrea felony as provided for in2.217.155, F.S.

EMILIO 8. ALVAREZ
Typed or printed pame of signes
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