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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

FLATIRON 2303 LLC

ARTICLE Il - Address:
The mailing address and street address of the principai ofiice of the Limited

Liability Company is:

153 Sevilla Avenue

Principal Office Address:
Coral Gables, FL 33134

P.O. Box 140668

Malling Address:
Coral Gables, FL 33114-0668

ARTICLE lIl - Registered Agent, Registered Cffice, & Registered Agent's Signalure:
The name and the rlorida street address of the registered agent are:

M_]. F. Registered Agent Corp.
Nomsa

-

'_' ' _'j 3 ' ‘f

i53 Sevilla Avenue
Florida Street Address (Mo P.O. Box)

rea

Coral Gables, Fi 33134 I
City. State, and Zig ccde -

S:g Wy 2] 130‘{'"

Haoving beern named as registered agent and lo accepl service of process for the-abovestalied

limited iability company ot the place designated in this certilicate, | hereby accepf the
appoiniment as regisfered agent and agree to actin this capacity. | further agree 10 comply with
the provisions of aill sictuies relaiing (o the proper and complete performance of my duties, and |
am famifiar with and accep! ihe obligulions of iny position as registered agent as provided for in

Chapter 603, F.§5..

Py kel
Re@ﬁstered Agent's Signature
[Michael J. Freeman, Presidenty -
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ARTICLE IV — Manager(s) of Managing Member(s). ] .
The name and address of each Manager of Authorized Member 5 a5 follows:

Tile: ame and Address:
*AMBR" = ALinGrzed Mpmber

TMGRT = MOoNOQer

AMBR Patricia Loreto
6620 Indian Creek Drive
Apt 613
Miami Beach, FL 33141
MGR Patricia Loreto
4420 Indian Creek Drive -
Apt 613 : —3
Miami Beach, FL 33141 - - cC?)
- —
~
REQUIRED SIGNATURE: : =
el - oy
SRR & 3
— ~J

Slgnature of a membkl or an authorized representative of a member
(in accordance with sechion 605.0203 (1) (b). Florida Statutes. the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are frue. | am oware thot any false information submitted in

o document 1o the Dapartment of State constitutes o third degree felony as
provided for in 8. 817.155. F.5.)

Pairicia Loreto

Type or print name of signee

Flling Fees;

$125.00 Filing Fee tor articles of Organization & Designation of Registered Ageni
$30.00 Certilied Copy (Optional)

$5.00 Certilicote of Status {Optional}
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