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.., ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED Lb\alur\;cdmpzmgl v — *

: N ﬂ—“ .‘: S . LT F N . - - . - ! i .
ARTICLE I~ Name: - . ' ¢ L L «a'.. }
The name of the Limited Liabiliyy Company is:

Vandam 595 LLC
(Must contsin.the words “Limited Liability Company, “I.1,.C_" or*LIL.C.T)
ARTICLE if- Address: L .
- The:mailing address and strect address of the principal office of the Limized Linbility Company is: :
o Zrililc‘ing‘!ls Mhice Address:... - . . - . ‘Mailing Address:
© - S9SEsstiObAvemue - - L - - 95 e Lo v y
'-.Hihléhlj, FL33010 - : ' Hialeah, FL 31010

ARTICI:J:T; i -Regutemd Agent, R;gistered Office, & Registered Agent's Signature;

(The Limited Lisbility Company cannot serve as'its own Régistered Agenl, You must designate an ind idual or
another business entity With an active Florida registration.)

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

Northwest Registered Agent LLC

A . o Name -
7901 4th St N STE 300
- oo e Fl&!‘iﬂa'ﬁ_!i’&'(’._l'-ﬁ'ddrfﬁs(PJOi’Box'EQI'SCCEptﬁb]e)'_ T T s e
. St. Pefersburg ~ FL 33702
.Gty - Swe - Zip

Having been named as registered agert ond to aecep! service of process for the above stated jimited liability company al the
place desigrnated in this certificite, | hereby occeyt the oppointmient as reglstered agent and agree to act in 1his capacity, |
Further qgree io comply with the provisions of ail statutes velating 1o the proper and complere pervformance of my duties, and |
anm:familicer with and accepl the obligartons of iy position as registerad agent as provided for in Chapter 605, F.S..

"""r“ Northwest Registerad Agent LLC
T —Mom Glover

- Astistant Secratary

Registered ﬂigéntg Signature (REQUIRED)
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ARTICLE LY. | o
The niame and address of each person authorized 1o manage and control the Limited Liabitity Company
*AMBR" © Authorized Member

"MGR" = Manager

(US*: attachmcnt lfneccssm})

ARTIC LEV: Eﬁecm-e data :Tothe:r than the date of ﬁlmg

- (ifan eﬂ‘ectw‘e date is listed, the date tust be 3
e thedatenfﬂ ng)

A{OPTIONAL) - - :
pecific And capnot be mare than five busiriess days prior to or 90 days aftér
date msénﬂ n thls block does not meetthe

t bqapphcahlc smmcory ﬁhng.rcqﬁircmmt;, tnis dau; Wll-!-;la.t.}é listed as o
the",db_, ime ni’s etfecuvc siate oo Lthcp.Mme}tﬁ“S‘:‘ale s rocords.
_ ARTICLE Vi Qe proyiions lfnny A A
REQUIRED SIGNATURE {

This domment is executed in kg
1 atn aware that any false inform:

nntllorlzed represcatative of a mcmber

daitce With section 6050203 (1) (b), Fiorida Statutes.
1on submilted in 0 document to the Department of State
constitutes u third degree felory asyrovided forins:§17.155, ¥.5.

ot e

Donald Kshn, Esg , Authorized Representative
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