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ARTICLES OF QRGANIZATION FOR FLORDA I IMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Iiability Compuny is:

7301 SWSTCT, LILC “
(Must contain the words “Limited Liability Compapy, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street addreas of tha principal office of the Limited Liabllity Company Is:

Prined et Mail Address:
7301 §W 57 COURT 7301 SW 57 COURT
SUITE 420 SUTTE 420
MI1AMI FL 33143 MIAMI FL 33143

ARTICLE [T - Regiviered Agent, Reglstered Offiee, & Registered Agent’s Signaturs:
{The Limited Liability Company cannot serve as its own Ragistored Ageat. You mnst designate an individual or
anather business entity with &n active Florida reglsiration.)

The name and the Florida street address of the reglstered agent are:

ROBERT WRIGHT
Name
430 SOLANO PRADO
Florida smees address (P.O. Box NOT scceptable)
CORAL GABLES. FL 33156
City Stupe -Zip

Having baen named ax regisiered agent and to aceaps sarvice of process for the above sined liimited ligbility conpany af the
place designated in this certificate, T here by accept the appoiniment & registered opant and agree to aci in this capackty. 1

Jurther agrea to comply with the pravistons of all states relating fo the proper and compliie performance of my dhile, and |

am familiar with and acvapt ths obligations of my parition as ragistered agent as pravided for in Chapter 603, FS.

" Reglstered Agga®s Sipnature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The nyme and sddress of each pérson author{zed to manage and onotrol the Lumited Liability Company:

prii Nameand Addyuss;
"AMBR" = Authorizod Member
"MGRY = Mansgar
MGR. ROBERT WRIGHT
430 SOLANO PRADO
CORAL GABLES FL 33156
MGR PATRICIA WRIGHT
430 SOLANOP.
CORAL GABLES, FL 33156
{Use attuchment if necessary)
ARTICLE V; Effective date, if other than the date of filing: — (OPTIONAL)
(Uf 5o effective date b Listed, the date muat be specific sud eannot be more than five business days prior 1o or 90 days witer
. i date of filing,)

Dot Tfthe date inserted in this blook docs not meet the spplicable stanstory filing requircments, thi dete will not bo lisied as
the dooument's effzctive dide on the Dépatment of Stas’s records.

ARTICLE VI: Qther provisions, ifagy,

S@/E8  3ovd
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Signature of = mémbor or an apilorived represantative of n member.
This document is executed in accordance with secdon 605.0203 (1) (b), Florida Staures.
1 am aware that sny false informuntion sebmitted in o doownent 10 the Department of State
constituies o third degroe flony a9 pravided for In 8.617.155,F 8.

ROBERT WRIGHT
Typad or printed same of signee

 ERiag Esest
$125.00 Filing Pec for Astiches of Organizatian snd Deskgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARDICLES OF ORGANIZATION POR FLOREIA LIMITID LIABILITY COMPANY
ARTICLE | - Nanpe:
The name of te Limited Liability Comparny bs;

7301 SW 57 CT, LLC ) .
(Must contain the wordy “Limited Liability Compaoy, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The malling address and strect address of the principal offioe of the Limdted Lisbility Company is:

Principal Office Addrec: Ma Address:
7301 SW 57 COURT 2301 SWSTCOURT
SUITE 420 SUITE 420
MIAM], FL 33143 MIAMI, FL 33143

ARTICLE T - Regiztered Agent, Registered Office, & Regivtered Agent’s Signature:
{The Limited Lisbility Company cannol serve ag itt own Registered Agent. You must designate an individual or
anpther bugingss entity with an ective Fiorida repicration.)

The name and the Florida street address of ths registercd agent are:

ROBERT WRIGHT
Name
430 SOLANO FRADO
Florida street nddress (PO, Box NQT aaoeptahie)
CORAL GABLES FL 33136
Clry State Zip

Having baan nawmed as registered agent and (o acceps service of process for tie above siated limited liability company ot the

‘ place desigrated in this cortificate, 1 hereby accep! the appointment as regisfered agent and agree to act in this cqpacity. [
Sizther agree io cowply with the provisions of all statules releiing 1o the proper and compleze pevformance of my dusles, and I

am famidiar with and acceps the obligations of wy position at vegiveered ageme a3 provided for in Chagler 503, F.S..

" Registered Aggeft Signuture (REQUIRED)

(CONTINUED)
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ARTICLE JV-
The bame and address of each person suthnrized to manage and controt the Limited Liability Company:

Tighee Nameand Addrees:
“AMBR* = Authorized Member -
“MGR" ~ Manpager
MGR. ROBERT WRIGHT
430 BOLAND
CORAL GABLES, FL 13156
MGR PATRICIA WRIGHT
: 430 SOLANOD PRADO
CORAL GABLES, F1 33156
(Use attachment if ncoessary)
ARTICLEV: Effective date, if other than the date of Sing: . (OFTIONAL)
(If an effective date i (isted, the daty must bo apecific aud cannot be mors than five busheess days prior ta or 30 days afier
the dato of Sling.)

Dgtes If the date Inserked in this blook does not raset the applicable siatmtory filing roquirements, this dato wilf not be listcd 8s
the doourncnl's effective date on the Dapartment of State’s records.

ARTICLE VI: Other peovisians, if axty.

BEQUIRED SIGNATURK: /:—2 /d &/ ¢

Signatercof 2 membes or 2o apriorkeed :mnuhu of a member.
This document is executed in accordancs with mﬁon 605.0203 (1) (b), Flonda Statutes.
[ am gware that any falsc information submitted in b docwnent to the Departmont of State
constitales g thind degres felony as providad for na.817.155, F.S.

RORBERT WRIGHT
Typed ot printed aame of signes

Eiligs Feap,
S115.09 Flllug Fee for Avticles uf Orgeaizaticn aint Deslgastion of Regislared Agent
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$ 5.00 Certifiente of Status (Optional)
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