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AKTICLES OPRGANIEZATION FORFLORIDA TIMETYD LIABILITY QOMPANY
ARTICLFE 1 - Nunwe:

Mhe i of the Limited Liability Company is:

1453 FLCITY LLC
{Mustcant i the words ~Limited Liability Company. "L.L.C..7or “"LLC.")

ARTICLEI - Address:

The nuiling address apd sireet address o the principal office of the Limtied Liahility Companyis:
Principal fHThe Address Muiling Address
7934 SW 194 Street i PO Box 571205 L
Cutler Bay, FL 33157 Miami. FL 33257

ARTIWLE I - Registered Agent. Registered Office, & Reglstered Ageat’s Signature:
The Limited Liabality Company cannat serve as its own Registered Agent. You must designate an individual or
mother husiness entiny withan active Flovida registration, )

The nanwe and the Florida sireet adddress of the revixtered agent are:

Namve

7934 SW 194 Street ) e e
Florida street address (PO, BROQT  acceptabled

Cutler Bay Florids 33157
City State Zip
evinig beea utited s regisiered agenund o gecept service of provess for the above stared fingited ligbilitacthepany

ace desiviated in iiis cerrificare, herely aecept tig
reliercigeee fo connpdy with Hue prrovisions ef all
w fenibiar with aned aecepi the oldlfivations of m

pirofniment as registered agent aird agredliis mpinin, f
tfeos redaring oo the properand cosmiplere poigmiveidic s d
S : " e o =
Thelcditippte st )S F28TM

: >0

g3t

ICONTINUVED)

hh 0l RV LZHOr 6l

H1490001 49343 3



.

LY

Broad and Cassel 6/27/2019 3:50:58 PM PAGE 4/004 Fax Server

119000199343 3

ARTICLE IV-
The name ond address of cuch person authurized to manage and control the Limited Liability Company:

. Sam: l"]ﬂ -5’ I“:ﬁ‘l
"AMBR" = Authorized Member

"MCIR" = Manager

MGRIAMBR Cling Gulley It N ——
PO Box 571205
Miami, FL 33257

MBR

Melissa A. Gulley
PO Box $71208
Miami, FL 33257

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTEONAL)
(17 an effective date is listed, the date must be specic and cannot be more than five business days prior to or 90 days after

the dute of filing.}

Note: If the date inserted in this block docs not meet the applivable stalulory filing requirements, this date will ool be listed as
the document’s cffective date on the Depanment of Stute’s records.

ARTICLE ¥1: Other provisions, if any.

BREQUIRED SIGNATURE: 4‘”{‘ c7‘(..//’ Cf\.

Signatare of 3 member ar an authorized representsative of a member.
This docuiment is executed in nccordance with section 605.0203 (1) {b). Florida Siatutes.
| am aware that any false information submiticd in @ document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5,

Jebn L Raymond, Jr.
Typed or printed name of signee
Eiling Eees
$125,00 Filinp Fee for Articles of Orgunization and Designation of Repistered Agent
S 3006 Certified Copy ((Ontional)
$ 5.00 Certificate of Status (Optionai)

H190001 99343 3



