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ARTICLES OF ORGANIZA TION FUR FLORIDA LIMITED LLARILITY COMPANY
. ARTICLET - Name:

The naine of the Limited Liebility Company is:

.FLATIRON 5002 LLC

{Must contain the words “Limited Liabllity Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:-

The mailing address and ‘street address of the prlnclpa! office of th“ Limited Liability Company is:

ringipal OfMice Address: |

_ iling Address: S
{75 SW 7 STREET ' 175 SW 7.STREET ' '

SUITE 2307 . ' SUITE 2307 '

MIAML. FLORIDA 33130 ' MIAMI, FLORIDA 33 130

ARTICLE - Reguuered Agent, Registercd Office, & Registered Agent's Signalure:

{The Limited. Llablliry Company cannot serve as its own Registered Agent. You niist designaie an individual or
enother busmcss enlity with an active Florlda registration.)

The n_ame an_d the Florido street ad._dn_ess of the re gFSlelcd apent are:

RENE PONCE

Name

175 SW.7 STKEET, SUITE 2307 '
Florida street address (P.O. Box NOT acceplable)
MIAMI

FLORIDA
State

33178
Zip
Having been named as regisiered agent and to accept service of process for the above stated lmited liabitiry company at the
place designated in this certificaie, [ hereby accepi the appoinnnentas registered agent and agree lo acs it this capacuy I

City

-further agree 1. comply with the provisivns of all statuies refening to the proper and complete performance of my duues. andi
Jan Jariliar with and acccpl the obllga inis cf my position s regisiered agent as provided for in Chapter 605, F S.

Registered Afént’s Signature (REQUIRED)

{CONTINUED) .
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ARTICLEIV-

The name an addresy of cach pcrson awthorized to manage and controf the Limited Liability Co mpoy:

s

Hamn.nndAdﬂna:.

"AMBR" = Authorized Member o

"MOR® = Manager

MGR RENE PONCE
175 SW 7 STREET, SUITE 2307,
MLAMI, FLORIDA 33130

MGR DANIEL PONCE

: 175 SW 71 STREET, SUITE 2307

MlaMIL. FLORIDA 13130

{Use attachment If aecessary)

ARTICLE V: Effective duty, if other than the date of filing: NA

. (OPTIONAL) -
(If an efTective date is listed, the date nmst be spcd!‘ic and cannot be more thau tive husiness days priorto or 90 dayy after
the dnte of filing )

the document’y eftective dute on the Dcpamnem of State’s records.
ARTICLE VI: Other provisions, if any.

Note: 1f the dale inseited in thts block docq not meet (he epplicable statutory fifing requirements, this date WIll not be.listed as

NIA
 REQUIRED SIGNATURE: —~
Signature of a-member o o

authorized representative of a-membor. -
This document is executed in accordance with section 605.0203 (1).(B); Horu.a Statutes,

I un aware that any false inforination-subininted in a document to the Dcp:‘.nmonl of State
coastitutcs & third depree felony as provided for in s. 8 17.155,F. S

RENE PONCL

Typed or printed name of signee

--wr:m‘,

il

Filing Feés:
$125.00 Filing Fes for Articles of Organization nnd Dcslgnntion of Repistered Agent
$ 30.00 Certiffed Copy (Optlonal)

$' 5.00 Certificate of Siatus (Optional)
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