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March 22, 2019
FLORIDA DEPARTMENT OF STATE

EPAR !
EXPRESS CORPROATE FILING SERvICE Y& onof Comporations

’

SUBJECT: METRONGMIC COPPORTUNITY ZONE FUND, LLC
REF; W19000028128

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.
The decument is illegible and not acceptable for imaging.

The registered agent information is illegible to read.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherine M Wood TRX Aud. #: H19000095362

Regulatory Specialist II Letter Number: 019A0000568%&
New Filing Section

P.0 BOX 6327 ~ Tailahassee, Flonda 32314
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LEVITED [IABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

METRONCMIC DPPORTUNITY ZONE FUND, LLL
{Must cootsin the words “Limited Liabifity Compmny, “L.I.C.,” o “LLC.")

ARTICLE [J - Address:
The tesiling sddress and sireet address of the prncipal office of the Limited Liabiticy Company is:

Priaclpal Qffice Addresn: Malltge Address:
717 PONCE DE LEON BLVD SAME

STE: 324
CORAL GAPLES, FL 33134

ARTICLE T]I - Registered Agent, Registered Office, & Registered Agent's Signstare:
{The Limited Lisbility Compeny cannot serve as its own Registered Agcot. You mest designate an indivicual or
amother brasiness entity with ma active Floridz regintmation )

. The name and the Flarida soreer address of the registored agemt are:

METRONOMIC INC
Namm

717 PONCE DE LEON BLVD STE: 324
Florids suee: eddresy (¥ 0. Box NQT aceepable)

CORAL GADLES FL 33131
City Stte Zip

Having been xamed ax regiceored apan: and 1o grogp: service of procass fur tee abave sated limired ‘rability comzarny ar the
Place desigraned in thiy curvificate, { hareby scoapt the gppoinimeni as registered agend and agrer (o oct In thiy capecirs. [
Sfurther agree ro comply with ike provirions of ali siztuter relating to the proper and congslets performance of my daties, ond I
ars familior with and aceept tiz obligations of (fon oy registered agwni oz provided for in Chapier 505 F.S.,

R\ S
" Rxgtfieced Ageat’s Sipnatire (REQUIRED)

(CONTENUED)
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ARTICLE I'v-
The name and address of each persen authorized to manage end control the Limtted Liability Company:
Figle Address:
"AMBR" = Anthorized Member
"MGR” = Wanager
MGR EELLY BEAM
117 PONCE DE LEON BLVD STE. 324
CORAL GABLES. FL 33134
(Use atiachaent if etcessary)
ARTICLE V: Effective dste, # other than the dee of {ling: - (OPTIONAL)
(I an effective date is Bxted, the date mmust s speeific and cannet be mose than five hogines days prior m or 99 days after

the date of tiing )

Note: If the mwh&hbb&dowmmmmncppﬁmhemmmmgmﬂmmmts this date Wizl not be Hszad as
the documear’s effective date on the Department of State's records,

ARTICLE V¥: Ofber provisiom, ifany.

BEOUIRED SIGNATURE: © / WZ

Slgnatare of 2 axiEber 2uthorEd ¢ gistive of § mewther,
This documect is exsented in BL¢ With Sertion 505 (I)(b) Flarid. Statutss.
I am avere that any false inf ion submitted in p documett o artment of Stats
comstitides a tiird depree falo ns frovided for in 417,155, F.S.

FELLY BEAM

Twedurpin&dnm-: of signee
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