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ARTICLES OF ORCANIZATION FOR FLOBIDA LIMITED LIABILITY COMPANY

ARTICLE - Nape:
The oame of the Limited Lisbility Compoay is:

1211 NE 86th StLLC
(Must conatin the words “Limited Liability Company, “L.L.C.," ar "LLC.")

ARTICLE U - Address:
The muiling addrers and street address of the principal office of the Limited Liahility Corpany is:

1211 NE 86 ST 6108 Oak Skore Drive
Mlamni Shores, Florids 33138 Saint Clogd, Floridg 34771 ..

ARTICLE III - Reghtered Agent, Reglrtered Office, & Registered Agent's Signature:
{The Linited Linbility Cosperzy caniot scrve as ils own Registered Agent. Youn must designate an individual or
another Inssiness entity with an actiwe Florida registration.)

The nams and the Florda street address of the registered agent are:

Jaseph M. Hesrandez, Esa,
Name

2525 Pooce de Leon Bivd, Suite 700

Florida stroet address (.0, Box NOT acceptable)

Coral Gahles Fl. 13134

City Swls Zip

Having been mavived as registered qgaemt and i accepe sarvice of process for the above siased limiad lokillty company a1 the
Flace desigrated in this cerifiocs, I hereby acoept ? ai regharred agent coud agree to oct in delx capactty. [
Jurther agrea io comply with the provisions of proper amd compiets performance of my duties, and [
an familiarwith and orcept the obligations of my pos H agen! as provided for in Chapier 803, F.5.

S§:1IRY £- 2308
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ARTICLEIV-
The name and address of each person suthorized Lo munage end control the Limited Lintility Cogmumy
Tithe: Namcand Address
*AMBR" = Authorized Member
"MGR" = Manager
MGR Antoning farg
‘Mismi Shores, Florida 33138
(Use attachment if necessary)

ARTICLE V: Fffective date, if other then the date of filing:

. (OPTIONAL)
(If an effective date iz Ested, the date muast be specific and cannet be more than five business days prior to or 50 days after
the date af filng.)

DNow; 1f the date inseried in this block docs not meet the applicable statutery filing requirements, this date will not be listed as
the document's effective datc on the Department of State’s records.

ARTICLE VT: Other provisions, if asy.

REQUIRED SIGNATURE: /—Dvcubid :
Ak

Signature of Patiber oF an authorized representative of a member,

This dooument is executed in acoordance with section 605.0203 (1) (b), Florida Stahiztes.
1 am aware that any fabse informabion submitied 1n 2 document to the Department of State
constilutes & third degree felory as provided for ins 817,155, F.S.

Antonino Galofaro

Typed or priniad name of signee

Elling Feesl
$125.80 Fillng Fec for Articles of Orpanbration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



