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ARTICLES/OF ORGANIZATION:
OF
‘SISTRUNK :APARTMENTS; LL.C
“The undersigned, for the purpase;of forming-a litited Hability-company unider.the Florida
Revised Limited Liability :Companjﬁcngloriﬂa' Stanifes Chapter;605,:as amended, hereby makes,
scknowledges and files the: follawing Articles of Qtganization,

The mare of the fimiied iabilty company is Sistrunk Apartments, LLC (the *Company’):
ARTICLE.If - ADDRESS:

The rdiling address andistreet atdress of theprincipal office.ofthe Company is2100 Corl

Way, Suite 405, Miami, Florida33145.
ARTICLEN - DURATION

are;
Nemie Addresy
Terry M. Lovell, Esq.. 150 West Flagler Street, Suiie 2200
; Miamii; Florida 33130
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IN WITNESS WHEREOF; the undersigned has made- and subscribed these Articles of

Organization for.the foregoing uges and puxjppsqsithiS'Z".“ day-of December 2019.

Tory Wekiel. Foa
Authorized Répresentative

REGISTERED AGENT'S ACCEPTANGE

Having been named :as:registered agent and to accept Service of process. for Sistrunk
Apartments, LLC at the place designated in this certificate, the undersigned. hereby acepts.the
appointrent as registered agent and agrees 10 act in this capacity. The undersigned further agrees to
comply with the provisions of all'statutes relatingto the: proper and complete performance-of his
duties, and is familiar with dind accepts the obligations of his position as registered agent as provided .
for in Chapter 605, Florida Statites: | T

Dated: December 2, 2019 ‘B

Y -~ \ - \ ) e e
Tfmy M Lovell Bsa,
R_egistercd Agent
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