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ARTICLE I - Names
Thennme afthe Limited Tinkility Copsnyis:

/¢ MVYPR4NW?26.L1C .
Must contuin the words “Limited Liability Company,“L.LC." ar “LLC™)
ARTICLE 11- Addreny;
The mmeg acldress and street address of the principel office of the Limited Liability Company is:

Erincipal’ ress;. Maili
777 W 155th Lane I7TMW 155th Lane
Sulty 1 Suits 111

_ Mhamj, FL 33169 Miami, FT, 33165

ARTICLR LT - - Rogistered Agent, Reglatered Office, & Registered Agent’s S{gnature:
€Xhe Limited Lisbidity Company candot sorve.a5 ita own Rogistered Agent, Youmst desigtiate-an indundual oF
‘dnather Gustnoss onfity withan gative Farda regstraiion,)

Thaname and (e Florida mwum-mm BEeE Hr

Mos
Name
J77NW 135th Lane, #114 — e
* Fleridn street eddress(P.C. Box NOT acceptshle)
Miami FL 33169 L
City Stte, Zip i

Hadlyyr hoan aumed as rsgwmd ‘agent and'to.accept service af prodess for the above stuted. Limivedt lfabiliy)/'camparny af the
W:gmzcd inthir oo e, § hereby atoept the appointnent as. regmm:dqgmland agreetoad b this capacity, T
ﬁ% ¥¥egrve o comply with the provisions of allstatuies relating to ﬁapapwmdmngk&pﬂjﬁmuofmy danm andi
cr with aud occeptthwobligations ofmy position as registered agent as pravided for i CREpn S, R8>

/ Fegimered Agent's Signaurs (REQUIRED) e

(CONTINUED)
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ARTICLES OF ORGANIZATMINFOR FLORIDA LIMITRYFLIABILITY COMPANY
ARTICLE [ - Name:
Thename-of the Limited Liability Company ix:

MYP 84 NW 26,LLC '
Mug coritrin the werds “Limited Liakility Company,“L.LL." or “LLCY)

ARTICLE I1- Addresy: .
Themailing address and street addresa of the-principal office of the Limited Ligbility Cantpany is:

Principnl Office Address;. Mailign Addreis:
'ﬂw- 1585th Lape 77T NW 155th Laas
Suite Fid Suite ['11
Miomi, FL 33169 ’ ' Miapni, FIL. 33169

ARTICLE U - Reglistered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Conjpany caniot sorve.a8 itd own Registened Agent. Youmust designate an individual or
Enathe; bBusinoms extity with an aative Florida rogistration.)

Thie narne and ¢ Florida st adress.of theregintered agant ae:

Moshy Papack
Name
777 NW155th Lape, ¢111 _
~ Fleridy.atreet sddress (P.Q. Box NOT acceptable)
Miam FL 33169
City State, Zip

Huving been aanied as fegistered agent and to.accepk service of prodess for the above ttated fimized fability company of the
place desipnated In this mzﬁmtq. T hereby accapt the appointmeni as registered agent.and agree o et in this capacity. I
Jurther agres to camply with the provisions of cllistaiies relating to the properand canpletaperformance of iy duties, and.{
anr fanaliiarwith ard oocept the obligarions ef my position-as registered agent as pravided for in Chapter 605, F.8.

Sl 7w &

[ Regincred Agent's Signature (RECGUIRED)
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ARTICLETV- ,
‘The name and addoess of each persan authorizad to manpgs and control the Limited Liability. Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ' ‘Mashs Popack
T 77 N'W 155th Laue. #111
Miazmi, FL. 33169
(Use sttachment if necessary)

ARTICLEV: Efigctivc daie, if otberthanthe dete of fling: _ /WAy 1, 204 7  (QrIIONAL)
(If an cffoctive date is listad), the date most be sperific nnd cammot bo ware than five businms dayw prior to or 90 days after
the date of filing:)

Notes If the dota ingcrted dn'this hlock does nat meet the applicable siatviory filing requiveznent, this date will, notbe listed as.
the document's effective dats.op'the Department of Stite’s records.

ARTTCUE Yk Other proviions, if any,

REQUIRED S1GNATURE:
gﬁgfaﬁ ; °” = ‘/C‘-

s{gﬁmre { a mesaber or an suthorized represontaive:of a member,

This doeument is exsouted in aceordance with section 6050203 (1) (), Florkda Sututss.
T arn soyme that sny. Glss information siboitted i document to:the Department of State
+onatitutes 8 third elegres felony as provided forin 6.817.155,F.S.

Moghe Popac_k

Typed or printed name of signee

$125.00 Filing Fee for Asticles of Orgackzarion nnd Designation uf Registered Agent
3 30,00 Cerdlfied Copy (Dptional)

5 8.00 Certificate of Status (Optianal) H ]"_‘_ a‘)o } S[ 64 Z.
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