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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LLABH TTY CONVPANY

ARTICLE [ - Nashe:
The name of the Limited Liahility Comgpany 1s:

334 DUVAL STREET, LL.C
(Must contain the words ~Limited Liability Company, "L.L.C." or “LLC.T)

ARTICLE 11~ Address:
The maiking address and street address of the principal oitice of tie Limited Liabitity Company.is:

Principul Office Address: Mailing Address:

43 W 2181 STREET
MIAML FL 33127 SAaME

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as ils own Registered Agent. You must designate an individeal or

another business entitv with an active Flonda registration.}

The name and the Florida sireet address of the registered agent are:

JOSEPH COHEN

Name

45 NW 21S8T STREET
Florida street address (P.0. Box NQT acceptable)

MIAMI FL 33127
Ciy State Zip

Hiving beer named as regisiered ugent and 1o accepl service of process for the above siuted linuted Liubdity company ot the
piace designaied in this certificate, | hereby uccept the appeiniaent as registered agem and agree fo act in this capacity.
Jurther agrev o comphywith the provisions of all statutes refuting fo the proper and compiate performance of my duics. and [
am jamiliar with and accept the obligations of piv position as registered agent as provided for in Ckapler 603, F.5.

=

Reyisthd Agent's Signawre (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage und conmrof the Limited Liability Company:

Title: Nameand Address:
" AMBR" = Authorized Member
*MGR™ = Marager
MGER JOSEPH COMNEN
43 MW NSTSTREET
Miangl FIL 33127

(Use atachment if necessary)

ARTICLE V: Fflective dute, if other than the date of filing: ({OPTHONAL)

(If an effective date is fisted, the date must be specific and caznot be more than five business days prier to or 90 days after

the date of filing.)

Note: [Fthe date inserted in this block docs rot meet she applicable statutory filing requirements, this date will not be listed as

the document s effective date on the Depanment of State's records.

ARTICLE ¥1: Osher provisiors, if any.

REQIIRED SIGNATURE: ‘ /
v r

Xy

.
Sigasture of n member or an authorized rep resentative of a member, 0@

P

This document is executed in accardance with section 605.0203 (1) (b). Flarida St?m.
F&i

| apa aware that any false isidamation submitted m a document to the Department o e
constitutes a third degree felony as provided for ins 817455, F.5. :.33.*"_
e
JOSEPH COHEN e
Typed or prioted name af signee _—
=y
S .
Eilige Fees: .
-

€125.00 Filing Fee fur Articles of Organization and Desigoation of Registered Agent
S$ 30.00 Certified Capy {Optional)
$ 500 Centificate of Status (Optional)
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