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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLEI - Namg:
The name of the Limited Liability Company is:

Random 'roperty. LLC
(Must contuin the words “Limited Liability Company, "L.L.C." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Muiling Address:

Prinvipnl OfMice Addryys:

SAME

¢/o K. Lecompte
333 S.E. 2nd Ave., Suite 4400

Miami  FL 3313}

ARTICLE IT1 - Registered Apent, Registered Office. & Registered Apent’s Signature:
(The Limited Lialnlity Company cannot serve as s own Registered Agent. You nwst designale an individual or

another business entity with an acuve Florda registration.)
The name und the Flunida street addiess of the regastered agent ae:

Kimberly Lecomple

NMame

332 5.E. 2nd Ave,, Suite 4400
Florida sbieel address (2.0, Box NOT acceptable)

Miami FL 13131
City State Zip

Hovmg beon named as registered agent ond to aceep! service of process for the above stated limiied hobiline company ot the
place designated in thi's certificate,  hereby aveept the appoiniment as registered agent and agree to act in tis capacin. 1
Jurther agree to complywith the provisions af all siotules relating o the proper and complete performance of my duties, and |

o finmiltar wirh and aceepi the obligations of my posinon as registered ugenr as provided for i Chaprer 603, 8.,

b gl onduges E. v NI ARIALLT]

Reyisiered Agent's Signature (REQUIRED)

(CONTINLED)

({(TT23000101042 31)
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ARTICLEIV-
The name and addiess of each person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR™ = Manager

{Use artachmient if nceessary)

ARTHCLE V: Effcetive daic, 1f other than the date of filing: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE:
[

ety AR fite RN BT L0 28 AT

Signature of s member or an authorized representative of a member.
This document is executed in accordance with secion 6030203 (1) (b}, Florida Statutes.
I am awane that any lalse informalion submitted in a document 1o the Depaiiment of Sate

constitutes a third degiee felony as provided for ns. 817155 F.5

Kimberlv Lecompts
Typed or printed name of s1gnee

Filine Fees:
512500 Filing Fee for Arvticles of Urganmzation and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optional)
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