Df!(‘isioi1"'ﬁﬂmﬁk)[f9304323622 (02/04) 13/13/2019 02:48:42 PMPage | of 2

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000360205 3)))

H1 I000B02053A0C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporatiocons & =
Fax Nunber {850)617-6381 LIy o
-T2 TR
. m ¥
Fronm: (o e
Account Name : CAPITOL SERVICES, TINC. - ;3 B
Account Number : I12016000€C17 PR )
Phone (853)498-5500 e = T
Fax Number (86C) 432-3622 il X J
[ '] ¥ e
__!_‘:.* e
I o
**Enter the emall address for this pusiness entity o be used for futpre—

annual report mailincs. Enter only one emalil address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.
MIAMI A/1 PARCEL 3 SUBSIDIARY, LLC

!Certiﬁcate of Status |

[Certified Copy | 1 |
[Page Count 03
lEstimated Charge $155.00

Electronic Filing Menu Corporate Filing Menu



- Taylor Seay 8004323622

ARTICLES OF ORGANIZATION POR FLOFIDA LIMITED LIABLITY COMPANY

ARTICLE - Name:
The name of tho Limited Liability Company {s:

MIAMI AA PARCEL 3 SUBSIDIARY, LLC

(03/Q4) 12/13/2019 02:49;

H1

{Must comtin the words “Limited Lisbility Cocoparry, “L.L.C.,” o7 “L1C.")

ABRTICLE II - Addrems:
The meiling address xnd sireet adkdress of the principal office of the Limited Lisbility Company is:
Erincipal Offige Addreas: Mailing Addresy:
100 SE 20d Street 100 SE 2ud Street
Suite 3510 Suite 3510
Miami, FL 33131 Miami, FL 33131

ARTICLE Il - Registrred Agext, Reglstered Office, & Regisiered Agent’s Signature:
{The Limited Lisbility Company carmot serve as ity own Registaynd Agent. You nmst designste i individoa] or
another burmess entity with an active Plorida registration )

The narw and the Florida strect sddress of the rogistored agent are:

Mizmi Warkdcenter Amocistes, 1L1.C
Name
100 SE 2nd Street, Suss 3510
Florida street address (P.O. Box NOT acceptabls)
Mirami FL 33131
City State Zip

Having been nomed @ regixterad cgent and vo aceept service of process jor the above stased Bited Sabiftsy company af the

place desiguated in this certificate, 1 herelyy acevpt tee appointesent as registered agent and agres o oct in this copacity. 1

Jurther agree to comply with e provivions of all stotutes 1 the proper oand eowmpiese perfermance of wy dties, and 1

om jewiliar with and accept the obligations of my ax provided for in Chapter 605, F.5.

/4

Aédistered a‘?ﬁ Signeture (REQUIRED)
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‘Taylor Seay 8004323622 {04/04) 12/13/2019 02:49m%096b3602053

ABRTHCLE IV-
The nae and sddrexs of cach perzon nthorized to menage and contro! the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

(Use attachment if necetaary)

ARTICLEY: Efftctive date, if ather thean the date of filing: . (OPTIONAL)

(i an effective date ig Betex), the date omat be specific and canmnt ba more than fve business duys prior to or 90 days after
the date of filfing.)

Note: If the dats inseried in this block docs not meet the appliceble stanrtory filing requirements, this dute will not be Listed a3
the document’s effective dale on the Department of State’s records.

ARTICLE V1: Ozher provisions, if any.

REQUIRED SIGNATURE: :Zzg; //
Sigeztureof a representative of 8 member,

This docurnent is executed in luﬁmﬁOSMUS(l)®}Fhrthmnu
1 st awrze that ﬁlnmﬁxmnunmbmmdmudocmmlhobq:mdm
muﬂnmunhi:ddcsm: frlony as provided for in .817.155, F.S.

Nitia M |

Typed ot printed narme of signee

Iing Freg:
$125.00 FIing Fee for Articles of Organtrarion aad Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.80 Crrtifirate of Status (Optisnal)
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