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May 30, 2017
FLORIDA DEPARTMENT OF STATE

EXDRESS CORPORAMTE FILING SZRVICE ZNgon of Corporations

z

SUBJECT: 3600 BROADWAY, LLC
REF: W17000045479

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

The name designated in your dooument is unavallable since it 15 the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/reveked
entities are not available for one year from the date of administrative
dissolution/revocation unless the disseolved/ravokad aentlty provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Please return yeur document, along with a copy of this letter, within 60
dayve or your filing will be aonsidered abandoned.

- If you have any questions concerning the filing of your document, please
call (B850) 245-8052. o -

Jassica A Fason FAX Aud. §: H17000143674
Rexjulatory Specialist II Letter Number: 517A00010787

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-NAME

The name and address of this Limited Liability Company shall be:
3600 Broadway WPR, LIC

ARTICLE 1 - ADDRESS

8500 West Flagler St Ste B-208
Miami, FL 33144

ARTICLE II1 - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and street address of the L. L.C.'s iitial registered resident agent shail be

Miguel A. Hernandez
C/O 8500 WEST FLAGLER STREET
SUITE B-208
Miami, FL 33144

Having been named #s registered agent and to accept service of process for the above stuted limited Liability
company at the place designated In this certificete, I hereby accept the eppointment s registered agent and agree to

nct in this capacity. I further agree to comply with the provisions of all statutes relaring to the proper and complate
ptriormance of my duties, and T am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 605, F.S..
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ARTICLE 1V - MANAGEMENT

The Limited Liability Compaiy is to be managed by one or mare managers and is; therefirre, a manager-
meanaged company.,

Maria 8 Hernandez” MGRM”
8500 West Flagler St Ste B-208
Miami, FI, 33144

Migusl A Hernaridez “MGRMW
8500 Waest Flagler St Ste B-208
Miami, F1, 33244

Y i

Signature of g suthorized represcitutive of 4 mesiber.

{In accordanca with sactlon 605.02.03[1) (b}, Florida Stattotas,
the execution of this docoment constituted an affirmatiom
uhder the penalties of parjury that the ragts stated hefeln are tioe)

Aeevte A Hemwirde 2.
Printed name of signature




