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ARTICLES OF ORGANIZATION

OF coick- Lo STATE
LY RE|
PLACE OCTOGONE PBP LLC A KN AR O

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

PLACE OCTOGONE PBP LLC

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limited Liability Company
arc:
570 N.E. 57" Street
Miami, Florida 33137

ARTICLE HI: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent arc:

Joseph Furst
570 N.E. 57" Street
Miami, Florida 33137

Having been named as registered agent and 1o accept service of process for the above siated
limited liahility company ai the place designared in this certificate. I hereby accepr the
appointiment as registered agent and agree to act in this capacite, § further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dwiies, and |
am familiar with and accepr the obligations of my position us registered agemt as provided for in

Chapier 605. F.S.

Joscph Furst, chislcféd/Agcnl

11289134



IN WITNESS WHEREOF. the undersigned has executed these Articies of Organization

on December 13, 2019,

Joseph Furst, Adthérized Signer

(In accordance with section 605.0203(1)b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. T am
aware that any false information submitted in a document to the Department of State constitutes
a third degree telony as provided for in Scction §17.155, Florida Statutes.)

Joseph Furst
Tvped or printed name of signee
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