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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHIITY COMPANY e . }- N \4?-'-.1..‘
ARTICLET - Name: _ i
wn N
The name of the Limited Liability Company is: 14 \}C | 25 PA

VERDOT 1031 AT S7TLLC
(Must end with the words “Lim:ted Liability Company. "L.L <. " or “LLLC.™)

ARTICLEII - Address:
The mading addiess and street address of the principal ottice of the Limited Liability Company is:

Principal Office Addreas: Mailing Address:
7190 SW 87TH AVE 719G SW 87TTH AVE
MIAMI, F1, 33173 MIAMI, FL 33173

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anpther business enuty with an active Flonda registration.)

The name and the Florida streel address of the regisiered agent are:

INTERSTATE AGENT SERVICES LLC
Name

100 SE 2ND ST. STE. 2000 #209
Florida street address (P.Q. Box NOT acceptable)

MILAMI FL 33131
Ciy State Zip

Having been named as registered agent and to accept service of process for the above staled limited liability compary at the
piace designated in this certificate, | hereby accept the appointment as registered agent and agree to act in thiv capaciy. [
Jurther agree to comply with the provisions of all statutes reluating fo the proper and complete performance of my duties, and |
wm famiior with and accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S..

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLEIV- IR
E and -53 ol cach thurized an: d tral the Limited Lishility C unv _ X
The name and address of cuch person authunzed t muanage and countrol the Limite tahility U«}%Pa{‘ti 25 PH L 2'&

I‘ill:l

"ANBR" = authorized Member

"MGR" = Manager

MGRM YARIV BENSIRA
7190 SW 87TH AVE
MIAMI, FL 33173

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing; (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier te or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremerts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

RBEQUIRED SIGNATURE:

é Signature of 8 member or un uutherized representative of o member-.

This docwmnent is executed in accordance with sectuon 605.0203 (1) (b), Florida Statutes.
I am aware that any false informaton submitted in 2 document to the Department of State
constitutes a thurd degree felony as provided forins.817.155. F.S.

YARIV BENSIRA
Tvped or printed name ot signee
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