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January 2, 2018
FLORIDA PEPARTMENT OF STATE

Drivision of Cerporations
CORP USA

I

SUBJECT: EYDE MIDICOWN 1512 LLC
REF: W18000000011

We have received your document for BYDE MIDTOWN 1512 LLC and your check(s)
toteling 3. However, tha enclosed documant has not been filed and is
baing returned for the follewing correction(sa):

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days cr your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Reyna E Page FAX Aud. #: H17000341337
Regulatory Specialist II Latter Number: 6&18A00000D01

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTYLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

HYDE MIDTOWN 1512 ELC., a Florida limited liability comapny
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE [I - Address:

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

Principal Office Address:

Mailinp Address:
55 MERRICK WAY, SUITE 202-A

55 MERRICK WAY, SUTTE 202-A
CORAL GABLES, FL 33134 OORAL GABLES. FL 33134

ARTICLE IIl - Registered Agent, Registered Office, & Registered Apent’s Signacure:

(The Lirited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration.)

'_E} i —
The name and the Florida street address of the registered agent are: :' EJ ®
IROE -
CARMEN DE JONGH : o T
W S 1 o
Name N W ;.ﬂ
e i
55 MERRICK WAY, SUITE 202-A - & D
Florida strect address (P.O. Box NQT acceptable) =D B
o e
CORAL GABLES FLORIDA 33134 S5
City State ]

Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate,  hereby accept the appointment as registered agent and agree o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S..

< 1A )

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Z"IIEI&'.

AMBR" = Authorized Membcr
"MGR" = Meanager
AMBR

Mamgp gnd Address:

MARIANA BECKHAM

55 MERRICK WAY SUITE 202
CORAL GABLES FL 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

.{OPTIONAL)

(It an effective dato is lsted, the date must be specific and cammot be more than five business days prior to or 90 dsys after
Note: If the date inserted in this block does not mect the applicable statutory filing reqiirements, this date will not be listed as
th: document’s effective dato on the Departiment of State’s records

ARTICLE VI: Ollser proviiions, if any.

awwras o =

BEOINRED SIGNATUREL:
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