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To: Pagelof 4 2019-08-23 16:52 21 CST 12122023573 From. Kimberly Laughi
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD HABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihty Company is:

20 Juniper, [LC
(Must ¢ontain the words “Limited Laabibity Company, "L L.C" o "LLC)

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

Principal O 15y Majlin
3535 Hiawatha Avenue 3535 Hiawatha Avenue
Rovidences at Vigvava Unit 302 Residences al Vizeava Unit 302
Miami, FL 33113 Miami, FI. 321313

ARTICLE 11 - Registered Agent. Registered Office. & Kepistered Agent’s Signuiure: .
{The Limited Liability Company cannot serve as its own Registered Agent Youmust designate an individual or— 2
another business entity wath an active Flonda registration ) N {‘Z -
i [oind I I
The name and the Flonida stect addiess of the tegtstered ugent me. }' S
Paul D Rubacha m— ™)
Name N l ! H
- =
3335 Hiawuatha Aveoue Resideoees ot Vizeaya Uni 302 =" We) D
Florida stieet addiess (P.O. Rox NOT acceptable) L ™o
(o]
Miami Florida 33133
City State Zip

Hervirng boen named as regisiered agent and o gecepd service of process for ihe above stoied linnied Dbty company at the
place desrgrated in this ceraficate, ] hereby accept the appomimient as regsrered agent and agree fo act in this capacin. !
Surther ogree to comply with she provisions of alf siatates relating i the properand comprlete pecformance of my dutics, and 1
e fenmitiar with end acecpr the obligaiions of iy posttion as regisicred ugent as provided for in Chapter 605, 1.5

Registered Agent’s Signature {REQUIREL}

(CONTINUED)

JT 052 - 32520019 Walia, Kheser swlus
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ARTICLE IV-
The name and address of cach person authnrized to manage and control the Limiuted Liability Company-

Title: . _ N
*ANMUR"™ = Authonzed Member

*MGR"™ = Manager
ANBR Paul D Rubacha
1535 Hiawatha Ave Residences at Vizeaya Unit 302

Miami, FL 33133

a4

{Use altachiment if necessiry'y

9
!
82:6 HY 22 9NV6I0T

ARTICLE V: Effectise dute, tf vibwer thin the date of tiling: (OPTIONAL}Y
{If an effective date is listed, the date must be specific and cannot he mare than five business days prior to or M days after

the date of fiking.)
Note: 1T the date inserted w1 tus block does not meet the applicable statutory filing requirements, this date wall not be listed as

the document’s effective date on the Department of State’s records.

ARTICILE VI: Other pravigions, if any

REOIURED SIGNATURE: /p
Signature of a memher or an authorized representative of a member.
This document 15 cxecuted in accordance with section 6050203 (1) (b), Florida Statutes.

[ am aware that any talse information subimitted in a document to the Department of Siate
constituted a third degree felony as provided for in.817 155, F 5.

Paul N Rubucha

Typed or printed name of signee

Filine Frzs:
$125.00 Filing Fee for Aeticles of Orzanication and Desigoation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Starus (Optional)
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