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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
1
ARTICLET - Name: '
The name of the Limited Liability Company is:
1324 NE L-3th Avenoe L1C
{Musr cod with the words “Limited Liability Company, “L.L.C..” or "LLC.™)
e\R’ﬂCLE 1] - Address:
The mailing address and sureet address of the principal office of the Limited Liability Company is:
Principal (MTice Address: Mailing Address: .
20200 W Dixic Hwy. Suitc 6035A i
Miami. Florida 33180

20200 W Dixic Hwy, Suite 603A

Miami, Florida 33180

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisierad Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registersd agent are:
David Salumon
Name

331850

20200 W Dixie THwy, Suite 605A
Florida street address (P.O. Box NOQT acceptable)
FL
Zip

Miami
City State
Huving been named as registered agent and fo accepd service of process for the abave staed linited liahility company at the

Place designared in this certificate. I hereby accept the uppointment as registered dgent and ayree 1o act in this capuciry. |
Jurther agres w comply with the provisions of all ssanues reluing 1o the proper and complere performance of my duties. and !
wni fonniliar with and accept the obligations of iy position as regisiered agent as provided for in Chapter 603, F 5.,
7 |
r‘(j '-::' I
Registered Agent's Signature (REQUIRED) - P l
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ARTICLE1V.

The name and address of each person authorized o manage and control the Limited Viability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMER David Salamon
20200 W Tixie Hwy, Suile AN3A
Miami, FL 33180 |
|
|

. (QPTIONAL)

ARTICLEY: Effective daic, if other than the date of filing;

(Usc attachment if ncecssary)
(TF an effective date is listed, the date most he specific and cannot be maore than five business days prior to or 90 days after
Mote: it the date inscrted in this block does not mect the applicable stanstory filing requirements. this date will not be listed as

the date of filing.)
the document™s effective date on the Department of State’s revards

ARTICLE VI: Other provisions, if any,

2ot
Py

BREOUIRED SIGNATURE:
Signature of a member or an authorized represeutative of a member.
‘This document 1s exceuted in accordance with section 603.0203 {17 (b}, Floridn Stattcs.
T am aware that any falsc information submitred in a document to the Nepartment of State x7 ~
~ 8

e N

:f,' I ‘.r-l

’*'7 S

constituies a third degree felony as pravided for in 5.817.155. F.5,
(2ol

David Salamon
Typed or printed name of signee

-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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