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January 2, 2019
FLORIDA DEPARTMENT OF STATE

/151 f rati
LEGALINC CORPORATE SERVICES INc, DYisionofCorporations

r

SUBJECT: LITTLE HOUSE INVESTMENT LLC
REF: W19000000071

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please include address in Article IV.

If you have any questions concerning the filing ¢f your document, please
call (BS0) 245-6052.

DANIEL L O'REEFE FAX Aud. #: H18000366224
Regulatory Specialist II Letter Number: 519A00000028

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLOKRMA LIMIMTED LIABILITY COMPANY
(((H18000366224 3)))

ARTICLE I - Name:
The name of the Limited Linbiliy Company is:
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(Must contain the worsds “Limited Liabiline Conmpany. LT o fLLCT)

ARTICLE 1] - Address:
The mailing address and swreet address ol'the principat otfice of the Limited Liabiiity Company is:

Principal ODiTice Address: Mailing Address:
L BP0 R Tk
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= 32 2L 5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Liabitity Company cannet serve as its own Registered Agent. You must designale an individual oy
another business entity wih an active Floridy registration.)

Tive name and the Florida street address of the repistered apent are: 3 :D .
/8 DY e Ay 2

“ Nume

B0  Baukal ge  SyTe Y

Floridn street address (P.O. Box NOT acceprable)
! . -FuS
%m / 2 3¥3/
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Zip

City Stue

MHaving been named as regisiered agent and o decen service of pracess for the above stated linited liabifin commpeny e the
place desigited b this certificane, }herebyae cep the appointnent as regostered agent and agree 1o et in s cepcine, |
Jurther agree 1o comypdy with the provisions of all stomies refaing o the proper and complere peeformeance of my duties. and |
cun famitiar wirh and cceept the ohliyations of my postiion as re {;:;fez’>ﬂf ugent as ;‘19\ ided for in (.Im,nu'r H05, FS..

Kff’ff LFdte / 2"” Ger -"/

Registered Agent's Signature (REQUIRELD)
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ARTICLEY-
The naune and address of each persen authorized 1o manage and control the Limited Liability Company:

Tigle: i M Hress;
"AMDBRT T Authuorized Moember . -
“MOGR" = Mana . e 79 < 4
““;E: 2 Mg per /\/f_;, %2’//’ Yy =) 3 \_),477-(_/{2 £
1350 BncEe;; Ave, Suite 104
Miami Flarida 33131

(Use atachment if necessary)

ARTICLE ¥: Effective date, it'other than the dawe of fiting: C(OPTIONAL)

LT an effective dare is disted, the date nusst be speciflic and cannet be miore than five business days prior to or 90 days afier
the date of filing.)

Note: H the date inseried in this black daes not meet the applicable statutory filing requirements, this dale will not be fisted as
the document’s effective dale on the Department of State’s records,

ARTICLE ¥I: Other provisiens, iFany.

£
/

REOUIRED SIGNATURE: ”) -
-,
/\ LT rue / )} e o
Signature of a member or an authorized representative of a member,
This document is eaecuted in accordance with section 605.0203 (1) (b). Fiorida Statutes.
L am aware thut any fulse information submitied in a document 1o the Departiment of Stute
constitutes & third degree telony as provided for in 5,817,155, F.S.
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Typed or prinled name of signee
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$325.00 Filing Fee for Arvticles of Organizativn and Designation of Registered Agent ‘i;‘;l =
% 30.00 Certiticd Copy {Optional) e .
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