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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanw:
The name of the Limited Liability Company is:

2190 SW 14 Terrace, LLC
{Must conuun 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 Comnpany is:

Pringipal Qffice Address: Mailing Address:

P.O. Bax 11335

500 NW 2nd Streel, Suite ¥11335
Miami. Flortida 33101
Miami. Florida 33101
-—a
’ ()
ARTICLE IIT - Registered Agent, Repistered Office. & Registered Apent’s Signature: ] -
{The Limited Liability Company cannot serve as its own Registered Agent. You must designace an individual or °D
another business entity with an active Florida registration.) -
The name and the Florida sweet address of the registered agent are:
0
Aaron Jordan . o
Name > s
: =
(5]

500 NW 2nd Streat, Suite #11335
Florida street address (P.O. Box NOT acceplable)

FL 33101
City State Zip

Migmi

Flaving been numed as registered ugens and to accept service of process for the above saled limited Hability company ot the
place designoned by this certificate, [ hereby accept the appoiniment as registered agent aml avree to uct in this capacity, |
Sfarther agree to comply wish the provisions of all swatuses relating s the proper and complete performmtce of iy duies, and T
am faniliar with and accepr the obligations of my position us regisiered eyent as provided for in Chaprer 605, F 5.

Uy

Registered Ageni's Sig:\amrc {REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The e aud address of cach person authorized o manage and controt the Linated Ligbiluy Company:
'l"“ Il:. E’.I int -Ind ‘j dllu.ﬂ .

"AMBR" = Authortzed Member
"MGR" = Manager

! l t"'.[_);‘i 8!-

1

. )
(Usc attachiment if necessaryy .

ARTICLEYV: Effective date, if other than the date of filing: ACOPTIONAL)

{If an cffective date is listed, the date must he specific and cannoet be more than five business days prior to or Y0 days after
the dute of filing.)

Note: 1f the date inserted in this block does not meet the applicable satwory filing requiremcis, this date will not be listed as
the document’s effective date on the Depuriment of Stale’s records

ARTICLE VI: Griher provisions, if any.

BEOQUIRED SIGNATURE:

Q\G?W)/ﬂ

Signalure of a member or an ul\llhoria'd representalive of a member.
This documend is exceuted in accordance with scetion 605.0203 () (b)), Florida Swutes.
I nm swure that any thlse information submitied in & document to the Deparumem of Swie
constitutes u third degree felony s provided for ins 817,185, .8,

Aaron Jordan, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee fur Articles of Organizotion and Designation of Registered Agent
$ 30.00 Certified Copy (Oplionah

$  5.00 Cerlificale of Status (Optiunal)
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