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ARTICLES GF ORGANIZATION FOR FLOIIDA LIVTIED LA T COMTANY
ARTICLICN - Nagu:
The nane of the Limited Liabiline Company is:

620 MIDTOWN, LLC

(*uat contain the words “Limited Liability Company. "L.L.C." or “LLC.)

ARTICLE 18- Address:
The mailing address and sireel address of the principal affice of the Limited Liabtliry Coynpany is:
Maiting Address:

Principa! Office Addrest:
1175 53 82 C1L 1Y75 5W 32 (.
Miami. FL 33134 Miaini. FL 11144
ARTICLE I11 - Registered Agent. Registered Office. & Registercd Agent’s Sgnature: . l}’, :ﬁ
{The Limited Liability Company cannol serve as ils nwn Regisiered Agent. You must designate onindividualor - =5 rmy
anoiher business culity with an active Flonda regisiration.) .-"x»_ L&)
3 — —
w " r~a —--
The nanw and the Fioridu street address o the registcred agent are: P [
T 1.
Jose Monue! Gonealves o __' *H T
N: Do o .
N i 5l . C
L. B
Lres}

K]

11758 SW 52 Cu
Flarida street address (1.0, Box NI accepiabic)

Having been namted os reglsivred agent and (o accep! service of pracess for the abuve stated Limited Labihy compary ai the
place designated in this certificare, [ hereby accepr the appoiniment as registered ayent and agree to act in 1his capacitv. 1
Jfurther agree o camply with the provisions of all statutes relating io the proper and compleie pecformance of my dutics, and {

am familiar with amd aueept the ebligations of my position as %z’;wrd ageni as provided fur in Chapter 605, F.S..

. "\
-
e

o AT
"RE‘_EiucmM{gb‘Vrs’ Signature {REQUIRED)

(CONTINUFED)
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I'be nanw 2ud addregs of each person suthorized 10 musnage and control the Limited Liability Coupany

ARTICHE IV-
MName 3nd Acdresss

Titles
"AMBR = Authorized Member
"MGR" = Manager
MCIR Maria Dolores de Abreu .
1175 SW 2 Cr.. Mignu, FI31144
MOGR Murolo de Abreu RO A
1178 SW A2 Co, Miapi, 'L 33144 —. o
S -
I jvol
1 ¥ —
= Moo
Ty - .
LT -4 r !
e —
T - (.
=)
0

{Use asiachmeni if necessary)
(OPTIONAL)

ARTICLE V! Effeciive dute, if other than the daic of (limge
(If an cffective date Is listed, the date st be specific upd cannot b(' more than five business days prior (o or 90 days afrer
. ) i

the date of filing.)

Note: 10the ditle insened in this biock does not meet the applicabice sictuiory filing regquiverments, this date will aot be listed us
1he document 'y effective date on the Deparbment of State's recards

ARTICLE V1 Othier provisions, i any
A

BEOUIRED STGN. \Tl RE v
-l - - -
_ %/ ’5(."" L R ,_;»"J-//’/c‘.—p,_,f
ol‘ 1 member or'an authorized representative of o member
This docuraent is execated tn aceprdance with scction 605.6205 (1) (b1, Florid: Stnulea

’ bjgnnu .
[ ar awure that any fatse information sibmitted in 2 decunwent 1o the Deperunent of State

constinles o thin] deygrze felony ax providid for in s 817,155, F.5

Maria Dolotes de Abreu and Mancio Je Abren
Twped or printed name of signee

lin Frey
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