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ARTICLES Ok’-‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ame

The name of the Limited Liability Company is:
851 PALM AYENUE QOF, LLC

ARTICLE I _[Address
and strect eddress of the principal office of the Limited Liability Company is:

The mailing cddréss
Principal ice H Mnailing Addrcas:

I
2766 NW 62 5i. 2766 NW 62 St.
Miami, F1, 33147 Miami, FL 33147

RIICLE III
(The Limited Liatfility Company cannot serve as its own Registered Agent. You m

or another busineds entity with an active Florida registration, )

ust designate an individwal

The rame and the;Florida street address of the registered agent are;

Rene Gonzal
2766 NW 62 S¢
Miami, FL 33 ltﬂ

Having been nambd as regisiered ugent to uccept service of process for the abowe stated limited liability
company al the place designated in this certificate, | hereby uccept the appoiniment ax registered agent and
agree {0 act in this\capacity. ! further 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 obligattons af my position ax

registered agent af provided for tn Chapter 605, F.S.
| .
; ;s ﬂ W
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ARTICLE VI _ | Manager(s) or Managing Member(s).

The name and adbress of each Manager or Monaging Mcmber is as follows:

Titie:
MORM” = MarLging Member
“MGR" = Mcmbér

“AMBR" = Auth')rizcd Member

Rene Gonn{;:
2766 NW 62
Minmi, FL 33147

Celia M. Lopez
8301 SW 157 Ave.
Miami, FL 33193

ARTICLE VI; EFchtive date, if other than the date of filing: . {OPTIONAL)

{If an effectve d:fc Is listed, the date must be specific and cnunot be more than five business days prior

to or S0 days after the date of filing.)

Signature of a member or an suYhériced representative of 8 member,

(This ddcument is cxecuted in accordanZe With section 605.0203 {1) (b). Florida Stalctes. | am
aware that any false information submitied in a document to the Department of State constitutes
a third dcgree felony as provided for in 5.817.155. FS)

REQUIRED SIGNATURE:

Z«’fﬂf Cﬁvuzﬁ/é‘z

Typed or printed name of sigree
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