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ARTICLES OF ORGAN IZATION FOR FLORIDA TIMITED LIABILITY
' COMPANY

ARTICLE 1—='Name: The niame of the Limited Liability Company is:
Summit 10564, LLC

The:mailing-address and street address of theprincipal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

5701 NW 112th Ave Unit g-115 5701 NW 112th Ave Unit 9-115
Deoral, FL 43178 Dotal, Fi. 33178

ARTICLE I — Registered Agent, Registered Address, & Registered Agent’s
-Sagﬂatuxe

The name and the Florida street-address of the registered agent are:

ELSA ORTIZ - DIAZ

5701 NW 112th Ave Unit g-1i5
Doral, FL 33178

Having been namned as registered agent and to accept service of process
for the .above stated limited Liapility Company at the place designated in
this: c:ertfﬁmta T hereby accept the appointment’ as registered agent and
agree to act in this capacity. I further agree 10 comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and T am femilior.with dnd accept the abligations of my position as
regbte?'ed agent as provided for in Cha ,;,,E‘JS

Rggxmed Agmt’u ‘izgnamrt
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LAZARIS CORPORATE

ARTICLE IV - Manager(s) or Authorized Member(s):

The namerand address of each Manages or Authorized Mexber is as follows:

Authorized Mémber

m d-Al H

ELSA ORTIZ - DIAZ

Addressi 5701 NW nzth Ave Unit.g-115 Doral, FL 33178

REQUIRED SIGNATURE: /"—“*'-f-’\_

-

/ gt

e
4@;{“%

of a member or »n nuﬂmnmd
representative of amiember;

{in accardance with -seetion. $04.203()(b), Florida
Sintutes, fhe. cxecution: of this dccument constifutes an
affirmasion under the panalties of perjury thnt the facts
statad herodn ank tros.)

ELSA ORTIZ - DIAZ

Typed or printed name of signee
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