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The undersigned, desiring to form a limited Jigbil
conformance with the Florida Limited Liability Cotapany

ity company for the pusposes set forth hereln and in
Act, does hereby establish the following:
i. Name. The name of the limited liability campany is:

SAN REMO $62-503, LLC

2. Durstign, The period of duration of the limited 1
dissolved as provided by stature.

iability company is perpetusl unless sooner
3. Purpose. This limited liabil;
business in which a Jimited lia

ty company is orgenized for the porpose of mgag-ing in any lawful
bility company may engage under Florida law.

ioesa and Mailin
a8 well as the mailing address for this imited 1i

ress. The address of its principal place of business,
ability company is:

18451 SW 158" Street
Miami, Flarida 33187

4. Principai Place o

5. Regiytered Agent and Office. The name and address of its injtial registered agent in the State of
Florida, whoss Consent to appointment as Registered Agent accompanies these Articles, is:
ALEXIS E LODDE
18451 STV 158 Speer
Miami, Florida 33187
6. lojtinl Members. The names of the injtial
addresses are as foilows:

members of the limited liability cormpany and their

ALEXIS E. LODDE
18451 SW 158 Street
Miami, Piorida 33187

7. Admission of Additional Members. Additional Members will be admitted only pursuant to the
terms of the operating agreement to be enterad into by the Members of the Company, or upon such
other terms as are unanimously agreed to by all Members emtitled 1o a dividend upon dissolution or
Kiquidation.
Addjtional Liability of M fembers.

Additional capital contributions of the Members may be
required, but only upan the vote of a majority of Members pursuant to the terms of an aperaling
egreement to be eatered into between the Members of this limited lighility company.
Contlouity. The remaining Members of the limited liability company will have the right to
continue the business upon the death, retirement, resignation, expulsion, bankruptey or dissolution
of a Member or occurvence of any other svent which terminates the cantinued Membership of a
Member in this limited liability cotnpeny. The return of cepital and the distribution of profits shall
be determined from the limited liagility company’s books, as of the effective date of withdrawal,
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based on the provisions of the regulations, and paid as soon as practieable without diminishing the
prospects of the limiled liability company’s ventures and subject to the limitatians of Florida Jaw.

10. Management, The business of the company shall be reserved to and conducted under the exclusive

managoment of its non-Member Manager named herein.  This is a manager managed company and
the initial Maoager shall be Robert Shor.

Dated: October Q_, z019 @ ],
By:

ALEXIS E. LODDE

MEMBER
Prepared by:
looathin . Balof, F3q.!
FL Bar w2733832
1591 Michigan Ave, Suite 250,
Miami Beach, Flgrida 31139
{33} 673-1101
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ATE OFD A OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415, FLORIDA STATUES, THE UNDERSIGNED
LUIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the limited liability company ix:
SAN REMO 502-563, LLC
2. The name and the Florida street address of the registered agent arc:

ALEXIS E. LODDE
13451 SW I58® Street
Miaml, Florida 33187

Having been named as registered agent and ta accept Service of process for the above stated limited labidiry
company af the place designated in this certificaie, I heraby accep! the aqppointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutiny, and 1 i amitiar with and accepi the obligations of my position as

registered agent.
‘ l

ALEXIS E. LODDE, REGISTERED AGENT

Prepared by
Jasarnian D. Beloff, Esq.:
FL Bar #178834
1691 Michigan ave., Suite 250,
Mismi Besch, Flaride 13139
(303) 673-1101
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