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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
! The name of the Limited Liability Company is:

PYRAMIDS 493 L1LC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Ad : Malling Address:

Pringi iy
50 Ocean Lane Drive Apt 403

) 30 Ocean Lane Drive Apt 403
Key Biscayne, FL 33149 Key Biscayne, FL 3349

ARTICLE Il - Registered Ageot, Registered Office, & Registered Agent’s Signarure;
ny cannot sexve as its own Registered Agent. You must designate an individual or =y

(The Limited Liability Compa —
another business entity with an getive Florida regisiration.) ."Z o
- =
The name and the Florida stroct address of the regisiered agent are; = %
I o
I — -
ANDERSON CASTRO, P.A, W T
Name :11 ’
TG omoon
2103 CORAL WAY SUITE 800 o ..
Florida street address (P.0. Bax NQT acceptable} = E E
=
MIAMS FL 33145 RN
City State Zip

fHaving been nanted as registered agens and 1o accept service

Pluce designated in this certificcte, | hereby accept the ] isrered agent and agree to act in this capacity. |
firther agree to comply with the provisions of all statutes relating r ;
eom fermiiiar with and accept the obligations of my position as registered agen! as provided for in Chapler 605, 1.5,

Registered Agent's Signanire (REQUIRED)

(CONTINY ED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbitity Company:

Name apd Address:

Jitle;
"AMBR" = Authorized Member
"MGR" = Manager
MGR FERNANDO A, PICKMANN
50 Ocean Lane Drive Apt 403
Kev Biscayne. FL 33149
MGR MARIA E1 ENA RQSELL
30 Ocean Lane Drive Apt 403
Key Biscayne, F1. 3349
(Usc atachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing:
(If an effective date is lsted, the date must be s
the date of filing.)

Note: [f the date inserted in this block does not meet
the document’s effective date on the Department of State’s records.

ARTICLE Yi: Other provisions, if any,

T N
~
BEOLUIRED SI1G! URE:
|

Signature of n memblr or an authorized representative of A member. _

This document is executed & accordance with section 605.0203 (1){b), Florida Statutes. :c/

prmation submitted in a document to the Department of Stale~-
=

1
154

LYBYY £ ygp g

A

| am aware that any false inf]
constitutes a third degree feldny as provided for in 5.817.1 55, FS. 2
[T 3%
FERNANDOQ A. PICEMANN e
Typed or printed name of signee Moy
-z
n
i . S e
tion and Designation of Registered Agent Ty
55

$125.00 Filing Fee for Articles of Orgaai

3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optianal)

pecific and cannot be more than five business days prior to or 90 days after

the applicabie statutory filing requirements, this date will not be listed as



