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ARTICLES OF ORGANIZATION FOR 1362 NW, LLC =
ARTICLE I - Name: P
S

The name of dre Limited Liability Company is: 1362 NW, LLC _1 = ,._;
it B <! e
ARTICLE Uf - Address: Er 9

. =5
The mailing address and swreet address of the priucipal office of the Limited Lidbility
Coropany is: 1828 South Bayshore Drive, Mismi, Florida 33133,

ARTICLE III ~
Registered Agent, Registercd Office, & Registered Agent’s Signature:

The name and the Florida street address cf the registered agent are: Samuel Spencar
Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Flonda 33133

Having been named us registered agent and to accept servive of process for the abave
stated limized liability cormpuny at the pluce designated in this certificate, 1 hereby accept the

appointment as registered agent and agree (o uct in this capacily. I further agree to comply with
the provisions of all statutes reluting to the proper and complete performance of my duties, and 1
ans familiar with and accept the vbi

igarions of my position as registered agens as provided for in
Chapier 605, Florida Statutes.

g —

ggisu.-red Agent's Signature

Article IV

The pame .aad address of each person authorized to manager and contryl the Limited
Liability Company (AMBR = Authorized Member / MGR = Manager):

Titde: Nime and Address:

MGR

Dennis J. Leaton
1828 South Bayshare Drive
Miami, Fiorida 36133 ]

A

Signature of a member or ar authorized
representative of a member.

(Tn accordance with Section 605.0203 (1)), Florida Starutes, the execution of
this document constitutes an affirmation under the penatties of perjury thar the
Jacts stuied hercin are true. [ am aware that any false information submiited in u

document 1o the Department of State constindes a third degree felony as provided
Jor inSection 817.155, Florida Statutes)

Oevv's | zaron
Typed or printed name of signee
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