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ARTICLES OF ORGAMNZATION FOR FLORIDA LIMITED LIABT ITY COMPANY

ARTICLE{ - Name: _
The name of the Limited Liabilty Company &

PRIVEE MIAMI LLC
{Must cortain the words “Limited Lisbility Company, “L.L.C,,” or “LLC."
ARTICLE 11 - Address:
The mmiling address and stroet axdreas of the principal office of the Limitext Liabitity Company is:
Principal Office Addresi:: Mailipg Addrexy:
1221 BRICKELL AVENUE: 1221 BRICKELL AVENUE
-SUITE 948 SUITE 948
MIAMI, F1. 33131 MIAMIL, FL. 33141

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's Signatuie:
(The Limlted Liability Company camnot serve as its own Registered Agent. 'You must dexignate oo individual or
wmother business entity with an sctive. Flotida registration.)

The name and the Florida strect address of the registeved agent are:

AXS Loaw Group PLLC . i
Name ;

2121 NW 2nd Ave, Ste 201 -
Florida strect iddress (P.O. Box NOT scceptable) L

Mismd 1. my . :_;: -
City State’ Zip :

Having bean nawmad as registerad agent, and (o accept service of processfor the abova stated limiied Hability comparty at the
place designated in this certificate, | hereby accapt the appoinirent as regisfered ogent and agree to'da in this capocity. |
further agres to mp{yﬂhﬁemﬁmq’aﬂmm’mmw !hepupcmdmpta‘epuformofwm amtf
amfandzmwiﬂzmdn:ccpﬂhcoﬂxgaﬁomofmpmmén '

ReglStered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The pame end address'of each person auwtharized o manage and contra! the Limitedt Liabdlity Compary:
"AMBR" = Authorized Member
*"MGR"= Menager
MR Tehnsen

ol

™ok Devgonlobgode .
Mlﬁl‘ﬂdr i481

Mol w@gmi_
At '._F-L. 131

(Use artachment if necessary)

ARTICLE V: Effictive date, if offier than d date of filing, - (OPTIONAL)

(1Cin effective dato is listed, the date mmst be gpeeific and cannot be giore o business days prior to or 50 days afier
the datk of Blng)

Note: If the date inserted in this'black does not meet the applicajfe of filig requirements, this date will not be listed as

the dociment’s effective dute oo the Department of Stare's:
ARTICLE V¥T; Other provisions, ifany.

BEOUIRED SIGNATURE: :

VA

Signature of 2 member or en authorized representative of & member.
This document is executed in accordance with section 605.0243 (1) (b}, Florida Statutes,
I am ‘aware that any false imformeation submitted in a document to the: Departnent of State
constitates s third degree felony as provided for in.s.817.155, F.S. -

_ Ronkole Tahnson A

Typed or printod name of signoe K

N -

Elling Frox
$125.00 Filtng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cextified Copy (Optional)
$ 300 Certificste af Status (Optional)
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