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ARTICLES OF ORGANIZATION FOR FLORIDA Limriep LiAHBR 06y PANO: 55

ARTICLE I - Nawne: SLCRETARY oF <,
The ne . i !AL[:\HH‘S e R
e name of the Limited Liability Company is: ROSEE. T TR
Silver Cove Apartinents LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.}
ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:
Principal Qffice Address: Mailing Address:
2137 NW 2nd Avenue, Miami FL 33127 2137 NW 2ud Avenue, Miaom, FL 33127

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. }

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

Geurge 8. Zamord, Esq.
Name

31910 Coral Way. Suite 106
Florida street address (P.O. Box NOT seceplable)

Miami FL
City State

3145
ip

(5]

N

Having been named as registercd agent and to accept service of process for the abave stated limited (fabilin: company al the
place designated in this certificate, 1 hereby accept the appointment us registered agent and agree to act in this capacity. [
further agree 1o comply with the provisions of all statutes refating to thie proper and complete performance of my dutics, and [
am familiar with and aceept the obligations of my position as ae{ﬁfé dugent as provided for in Chapter 605, F.5..

A d

Rogisiered Agght's Signature {REQUIRED)
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ARTICLE Iv.
The name and addic

(({H18000327942 3)))
ss of cach person authorized o manage
Title:

"AMBR" = Authurized Member

"MGR" = Manager
AMBR

Namg and Address:

and control the Limited Liability Company:

Altredo Borues

2137 NW 20d Avenue
Miami, FL 33145
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(Use attachment iy Necessary) )
ARTICLE V! Effective date, if'other than the dare of filing: AQPTIONAL)Y
(IT an effective date is lsted, the date must be specific and cannot be more than five business days priorto or 90 days after
the date of filing,)
Note: If the date inserted in this block does nat meet the applicable stattory filing requirements. this date will ol be listed a:
the document’s effective date on the Deparnnent of Staie's recotds,
ARTICLE V1: Other provisions. ifany.
Ky
X e
// \‘\<--—-“"‘—'."‘M
BEQUIRED SIGNATURE: AT N
o )
_-// -~ e "_'//
Signature 6FzTrT11§;rb'€-Fbr au avtherized represcentative of & member.
This document is excetited
T am aware that any false
constitutes a third Jdepreg

in accordance with section 605.0203 (1) (b). Florida Stututes.
information subrmitted in a document to the Departoent of State
fetony ag provided for in 5,817,155, F .S,

A0 o s

Typed or printed name of signbe
$125.00 Filing Fee for Articles of Orgunization
3 30.00 Certified Copy (Qptional)

3

5.00 Certificate of Seatuy (Optional)

Liling Feey;

and Designation of Registered Agent
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