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Sunshine State Corporaté Compliance Company
3458 Lakeshore Drive [albakassee, [orida 32372

(8501 0656-4724
DATE 3/17/2020
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Certified Cppy of Arte & Amendments Complete Fitle (Ircbuding Arnaat Keports)
&f&f&ac‘e af Statas

Certifivate of Statas Reftecting.

“UPOSTILLE' / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
WUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #120160000072 /- ))/w

Floase ca? 7/‘;}(1 al the above rumber far- any ISSUES Or CONCEFAS, 72«;[ oo 50 mach!




i

ARTECLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANE( 75 HAR |7 Fii [2: 50

The name of the Limited Lisbility Company is: e

— -

ARTICLE 1 - Name: cor - e geaom
= - S TATE
S

Lake Worth Road Commercial, LLC
(Must conatin the words “Limtted Lisbility Company, “L.L.C.,"or “LLC.™)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limnted Liability Company is:

Principal Qffice Addrcss: Mailing Address:
P.O. Box 3435
West Palm Beach, FL 33401

2199 Ponce de Leon Bhvd | Suite 201
__Coral Gables, F1. 33134

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
acother business entity with an active Florida registration.)
The name and the Florida street address of the registered apent are:
Corporate Creations Network Inc

Name
801 U.S. Highway |
Florida strect address (P.O. Box NOQT acceptable)
North Palm Beach, FL 33408

City State Zip

Having been named as registered agent and (o accapt servica of process for the above stated limited liability company at the
placae designated in this certificats, I hereby accept the appointmend as regisiared agent and agree to act In this capacity. 1
fitrther agree to comply with the provisions of all statutes relating'ty dpgr and complete perjormance of my dutias, and I
am familiar with and accept the obligations of my position g deet as provided for in Chapter 605, F.5.

A arlos M Alvarez, Attorney-In-Fact
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV. o
Thenameandaddrssofeachpmamhnrizedtomamgenndcon:roltheﬁmjtndhabmty(:omm)n

Il Name and Addoessi
*"AMBR" = Authorized Member
“MGR" = Manager
MGR FCt Residential Corporation
3159 Ponce de Leon BIvd, Sulte 201
_Coral Gables FT, 33134
‘n o
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= o
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dste of Aling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 8 document to the Department of State
constitirtes a third degree felony as provided for in 3.817.155, F.8.

Armando A. Tabernitla, Authcrized Representative
Typed of printed name of signee

Elllpg Xecxi
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




