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ARTICLES GFORCANIZATION FOR FUOTIDA LMITED LYARILTTY CONMPANY

ARTICLEL - Namg:
The name of the Limiied Liability Cornpauy is:

10 Faiview, LLC
(Must comtain tie words “Limiled Lisbiliy Company, "L.L.C.," or "LELL.™)

ARTICLE 11 - Address: )
The moiling nddzess and sireet nddress of the princinal office of the Limited Liability Cotnpany is:

Principal Office Address: Malling Addvess:
D380 Nalada Styeet R0 Balada Street

Coial Gables, Flarida 33156 Coral Gables, Florida 313136

ARTICLE HI - Reglsteredd Agent, Replstered OMce, & Registervd Agent’s Signature:
(The Limited Lichilty Compayy cannot serve as its own Registered Agent. You must designrte an individuat or
another business entity with an astive Flesida repisiration,)

The namic and the Flarida sireet address of the regisiered agent 2re;

Chad B_ Loweth

Naome
9380 Balada Street
Florldz sireet nddress (P.O. Box NOT azceplable)
" Coial Gables Floyida 33156
City State Zip

Heving been aaured s repisiered agene aml 1o avcepn service of process for the abave stated limited Bability comgany ot the
place designated in s centificate, [ herely cccept the appoinnnent us registered agent and ageee fo act in this capecity. 7 T
Jurther agree to couply \with the provisions af el siatutes relating fo the proper and conplete pecforvmance of my duties, and [,
any fumitlar swith ane accept the obligatlons of my pusition as registersd agent ns provided for in Chupter 605, F.S.

DucusS goeilt by:
E ; r’—
ﬂ:fssmrggmmt{cgis:c:cd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
‘Ihe name and address of cach person authorized (o mumnge and contvol the Limited Linbility Company:

"AMBR" = Authorized Mcmber
MR = Manager
MGR Chad . Lowath
9380 Baladu Skeet
Cuaral Gables, FI, 313156

(Use anachment if necossary}

ARTICLEV: Effeclive dale, il ather din the date of filing; _ {OPTICGNAL)
(17 an effective date by dlsted, the date wimst be speeific and cannet be more than five buglness days prior to ov 90 dnys after
the date of fTinp.)

Note: Ifthe date inseited in this block does not mect the applicable sintitory filing requirements, ihis date wilk ind be Heled as
the document's effective date on ihe Departivent of State’s records.

ARTICLE VI Other provizions, il any.

F ¥ -
E.E.QEIBEI; SIGNATURE:
§#hpr—"
us'gapuswwurt ol a netntber or an authoslzed representativeaf a meanber,
Thie docutwent is exccuted in accordaxe with seetion 605.0203 {1} (b}, Florida Siatuies,”
1 am aware thaf any feise informatior subimitiad [n 8 dociiment to the Department ol Stale
constitules a third degres felony a3 provided for in 5.817,155, F.8,

Chad R, Lowetl;

Typed or printed mxne of signee

t‘i]'mo' |'.‘!-n-
$123.60 Fillng Fee for Articles of Organtzation nid Designation of Reglstered Ageal
$ 30.00 Certificd Copy (Optional) '
§ 5.00 Certifleate of Status (Optional)




