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ARTICLES OF ORGANE 0
| FOR
FLORIDA ILIMITED LIABILITY COMP

WY

The n_amé Dfﬁ,‘.ie lerted Liability Company is: mfust end wirh the words *Limited Liability Company,
THETHEICE Proper iy Fowvestment L LC -

3
.

address and street address of the prinéipal office of the Limited Liabilit
Companyist g/ WesT 53 STreet M, alenh ZloB1D§ 33572

ARTICLE JII - Registered Agent, Regist red Office:
The nahe and the Florida street'address of the registered agent are: (The Limited Liability

Company cannot serte as its oum Registered Agent. You must designate an individuul or another business entity
with an active Florida registration.) ﬂ wbt;: /Q’Vﬂ’lﬁ,}

Ul we 63 Strcet thalcGh Alonda 22012

ARTICLE IV- _
The hame and title of each personauthorized to' manage and control the Limited
Liability Company: R wben /47/,1\.9_1' CAHBE)

Hivlene fhrnds Comer)
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E. .. Is. I .

Signature of 2 member or an&athorized representative of a raember.

In accordance with section 608.0203 (1) (b), Florida Statutes, the execution of this document
‘constitutes an affirmation pnder.the penalties of perjury:that the facts stated herein are true.
I am-aware that any false information submitted'in a document t6 the Department of State
constitutes'a third degree felony as-provided for in 5.817.155, F.S:

Madene Ay

' Typéd of printed name. of signee

Hmngbe%nnamed as registered agent and to accept service of process for the abave stated
hmited Ii

ability eothpany at the place designated in this certificate, { heréby accept the.

appointment as registered agent and agree to act in this capacity. I further agree to comply with.

the provisions of all statutes relating to-the proper and complete performance of my duties, and

I aim taniiliar with and eccept the obligations of my position-as registered agent as provided for
in Chapter 605, FS..

&7‘%’.—&1 Agcnt's:Signature (REQUIRED)
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