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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED
'LIABILITY COMPANY |

Date: Septermber 18,2017

ARTICLE | — NAME;
Thie niame-of tha Linited Lisbllity. Company is:

10450, LLC

ARTICLE 1| — ADDRESS:
Thi:malling address and:stree! addross of tho principal office of the Limited

Liability Company is:
9041 SW 57 TERRACE
MIAMIL, FL 33173

ARTICLE Ui - REGISTERED AGENT, REGISTERED OFFICE, &
:—: s ~

The name and the Forids stres! gddress of the registered agent aret’
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ARTICLE:V BUSINESS DEDUCTIONS

Per RS regulations te.corporaiion may.pay and daduct the health insyrance and-
medical expensss of ts diredtors and @mployees. Addiionally, businessaulo
exgeneas taY beTeimbirsad to direftdrs and sinplayees and thus deducted from

The effactive date:of tha Limitad Liablity Company shall be: Septamber 22, 2017.

Signatire of cvsmber or an Mwﬂmg-(mhar

iy aecordance with section '60&9203&)(!;)_. Florida Statutes, the execution aof
this documant constitutes an affiation under the: penaltles of perjury that the
‘tachs S840 hrein are Bue
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Hanirig. been named 28 regiéterad agent and to docept service of process far the

ahove stated [mited latity. Compar

y at the piace designated in this.centificate, |

heiEby acoept the appointment as registered agent and agees to act in this capadiy.

further agree-to comply with the provislans of-all statutes relating to-the praper end

comuiate. performance; of ‘my dutiss, and | am. famil with end accept the

The Limited Liabiity Compeny-is fo be considerad a single. merober LLC
:and is,. therefore - a SINGLE MEMBER LLC company with single

‘manager: The NAME: and ADDRESS:

as Jolfows!

Tile

Authorized Member

obfigations of mypistion as reglstered agant as prov

Mame and Address: _

g041 S 57 TERRACE
MIAMI, FL 33173
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