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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I {Name:
The name of the Limited Liability Company is:

T4 SALTONSTALL, LLC
{Must conlaip the words “Limited Liability Company, “L.L.C.," or “"LLC."}

ARTICLE | Address:
The mailing adldress and street address of the principal office of the Limited Lisbility Company is!

IPringj ice ess: 1silin Igdress:
65p0 COWPEN RD, SU;TE 30} 6500 COWPEN RD, SUITE 101
MJAMI| LAKES, FL 33014 MIAMI LAKES, FL 33014

ARTICLE 1[) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannoi serve as its own Registered Agent. You must designate an individual or
another businpss entity with on active Florida registration.)

The name and|the Florida street address afthe reglsrer'ed agent are:

ROBERT K)8508

Name

6500 CO'WPEN RD, SUITE 301
Florida sireet address (P.O. Box NQT acceptable)

MIAMIJ LAKES FL 33014
City State Zip

Having keen named as registered agert ond 1o occept service of process for the above stated limited liabifity company ot the
place designateld in this ceriificote, | hereby accept ihe appointmeni ar registered ageni and agree to aci in ihit capocity.
Surther agree 10|coniphy with the provisions of olf slanaes relating to ihe propor and complaie peiformance of mp diities, and 1
am fomiliar with :nd acceo! the obligations of my pesition as regristered agent as provided for in Chapier 603, F.S..

At

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE ¥: Effcctive date, if other than the dare of filing: _10/30/19
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ARTICLE 1V-
he name and acdress of each perscn autherized to manage and control the Limited Liability Compary:

] N

Jiule: : Name and Address:

"AMBR™ = authorized Iviember

"MGR”™ = Manager

MOR ROBERT KiS880S%

6300 COWFPEN RD, SUITE 301
MIAM) LAKES, FL 33014

AMBR YIZHAQ ADADI
6500 COWPEN RD, SUITE 301
MIAMI LAKES, FL 33014

({se auachment if necessary)

. {OPTIONAL)
tive date ks listed, the dste must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: 1fthe date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as

the docur

ent's effective date cn the Department of State’s records.

ARTICLE V): Onher provisions, if any.

REQUIRED SICNATURE:/QJL” M

Signature of s memsber or aa authorlzed representative of u member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Stetutes.
[ am ewaro that any false information submitted in a document to the Departinent of State
constitutes a third degree felony a8 provided for ins.817.155, F.S.

Lobspr fis525

Typed or printed name of signec

Elllug Frey;
15325.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optioosl)

15 5.00 Certiflicate of Statas (Optional)




