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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
The name of the Limited Linbility Company is:

721 NE 170ST, L1C
{(Must contain the words “Limited Liability Company, “L.1..C.." or “LLCT)

ARTICLE If - Address:
The nwiling address and street sddress of the principal office of the Limited Liahility Compeny is:
Princival Offiee Address: alli :
3570 NE 167th Street
North Mismi Beach, FL 33160

3570 NE 167th Street
Notth Miami Beach, FL 33160

& Registered Agent's Signature;
Registered Agent. You must designate an individual or

ARTICLE [ - Reglstered Agent, Registered Office,
{The Limited Liability Company cannct serve ss its own
another business entity with an ective Florida reglsimtion.}

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

Paul Feldman, P.A_
Nome

2750 NE 185th Street, Suite 203

Florida streer addresa (P.O. Box NQT acceptable)

Aventurm FL. 33180

City State Zip
Having been naned as registered ageni and to accept service of process for the above stated limited fiabiliyy company at the
Place designated In this certificosa, | hereby accept the appointment as ragistered axent and agree to act in this capacity, 1
i 5% o the pro, Dcf compleig persr T of my duties, and |
a8 Prok apler 603, F.5.
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company
Thle; Name and Address;
- R" = Authorized Member
"MGR" = Manager
MGR ABRAHAM RAMIM
3570 NE 167th Street

North Miami Beach, FL 33160

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{1f an effective date s listed, the date must be specific and caanot be mores than five business days prior to ar 90 days after
the date of filing.)

DNote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

represeniative of 2 member.

ith section 605.0203 (1) (b}, Plorida Statutes,

mitied in a document to the Department of State
vided forins.817.155, F.S.

Paul Feldman, M.
Typed or printed name of signee

4

Elline Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



