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ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY
COMPANY

ARTICLE I ~ Name: The name of the Limited Liability Company is:

Midtown 4-814, LLC

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability

Company is:
inci & Ag : Mailing Address;
1628 Salerno Circle

1628 Salerno Circle
Weston, Fl 33327

Weston, Fl 33327
ARTICLE III — Registered Agent, Registered Office, & Registered Agent's
Signature:

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

Richard De Stefano

1628 Salerno Cirele
Weston, Fl 33327

Having been named as registered agent and 1o accept service of process.
Jor the above stated limited liability Comparny at the place designated in
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ARTICLE IV — Manager(s) or Authorized Member(s):

The name and address of each Manager or Authorized Member 13 as follows;

Title: : Name and Address;
AMBR Richard De Stefano
AMBR Luis T. Parejo-Perez

REQUIRED SIGNATURE:

suthorized

with section 605.0203(1)(h). Florida
Statuees, tiw,sxecution of this document constitutes an
affirmatio under the penaities of perjury that the fack
stated herefu are true.)

Richard Deé Stefano

Typed or printed name of signee
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