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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FLATIRON 2803 LLC
ARTICLE N — Address:

The mailing address and streel address of the principal office of the Limited
Liability Company is:

Principal Office Address: 153 Sevilla Avenue

Coral Gables, FL 33134

Malling Address: P.O. Box 140668

Coral Gables, FL 33114-0468

ARTICLE lll - Registered Agent, Registered COffice, & Registered Agent’'s Signature
The nome and the Florida sireet address of the registered agent are:

-~ . -

. -

M.J. F. Regisiered Agent Corp. o Q

Name — '

o

| 53 Sevilla Avenue —_

Florida Street Address [No P.O. Box) =

_— '_'C'._D |

Coral Gables, Fl 33134 S W

City. State. and Zip code o

Hoving been named as registered cgent ond io accepi service of process for the above stated
imited ficbility company at the place designated in this certificate, | hereby gccept the

oppoiniment os registered agent and agree to acl in this capacity. Hurfher agree 160 comply with
the provisions of alf stoiules relaling to the proper and campslete periormance of my duties, and |
am femiliar with and accept the obligofions of my position us regisfered ogent as provided forin
Chapter 505, F.5..

1

S D
LT /’ 4 /:34,(}57"“‘-L« /hf_j_‘;jl
Regiéiered Agent’s Signature
(Michoel J. Freeman, President)
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ARTICLE IV - Moanager(s) or Managing Member(s):

The name and address of each Manager or Authorized Member is as follows:

Tille: Name and Address:
TAMER A AuTOrzed Mamibor
WACR = MAONOQer
AMBR Patricia toreto
6620 Inchian Creek Drive
Apt 613
Miarmi Beach, FL 3314)
St
MGR Patricia Loreto =
4620 Indian Creek Drive |
Apt 613 35
Miami Beoach. FL 33141
=
- foe)
REQUIRED SIGNATURE: 2 2

signature of a member orlan avthorized representative of o member

{In occordance with saction 605.0203 (1] (b). Horida Statutes, the execution of
this document constitutes an offrmation under the penalties of perjury that the

focts stated herain are true. | am aware that any false information submitted in
o document to the Departmen! of State constitutes a third degree felony as
provided forin$. 8171585, F5)

Pafricia Loreto

Type or print name of signee
Hhing Fees;

$125.00 Fiing Fee for Articles of Qiganizotion & Designation of Registered Agent
$30.00 Certified Copy [Optionai)
$5.00 Certificate of Stotus [Optional)
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