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-
ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

Nativo Estates LLC

(Must end with the words “Liunited Liabiliy Company, “L.L.C.." or "LLC.™)
ARTICLE 1l - Address;

The tuiling address and street address of the principal effice of the Limited Liability Company is:

Principal Offive Address: Muiling Address:
4045 Sheridan Ave, Suie 118 4045 Sheridany Ave, Suie 118
Miami Beach. Florida 33140 Miami Beach, Flarida 313140

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
angther business eutity with an acuve Florida registration.)

'J’ -~
5 B~
The name and the Florida sireet address of 1the registered agent are: : : .
= {
Llivohu B Fichenblan = _
Name ] _ H
1
4045 Sheridan Ave, Suite 118 ary o 2 -
. . 7Y ocuy =X
Florida street addeess {P.O. Box NOT accepiable) Mo, ) ! j
=1
. . 1 = —
Miami Beach FL 33140 ~ 2
City Suare Zip ™

Hoving been named as registered agent and 1o accepl service of process for the above statvd limited liability company ai the
place designaied in this certificate. { hereby aceept the appoiniment as registered qgent and agrve (o acl in ithis capacity, |
Jurther agree wa complhy with the provisions of alf stotwes relating to the proper and complete performance of my dhics, and 1
amn Jinmifiar with and accepr the ubligotions of my position as registered agent as provided for in Chapier 603, F.5.,

=
N

Hegistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥V-
The naine and address of cach person authorized o manape snd control the Limited Liability Conpany:

Ij!ll‘- ‘Sunu' nnn .}ﬂ‘lu‘::‘
"AMBR" = Authorized Member

"MGR" = Manager

MGR Eliyahu B Eichenhlan
40435 Sheridan Ave, Suitg 118
Miami Beach. Florida 33140

{Use atachmentif neeessary)

ARTICLE V: Effective dme, if other than the daie of filing: AOPTIONAL)
{If an effective date is listed, the date niust be specific and cannot be more than five business days prior ta or 9 days after
the date of filing.)

Note: If the date inserted inthis block does not meet the applicable statutory filing requiremets. this daie will not be listed as
the document’s effective date on the Department of States records.

ARTICLE ¥1: Onher provisions, if any.

BREOQUIRLD SIGNATURE: o )
k-ﬁ/l/—-
Signature of 3 member or an anthorized representative of @ member,
This document is exceuted in accordmce with scction 605.0203 (1) (b). Flonda Statutes.

I'am aware thal any false information submitted in o document 1o the Departmentof Stite
constitutes u third degree felony os provided for in s 817,135, .S

Elvahu B Eicheablatt
Typed or printed name of signes

Filine Fecs;
S$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional)

S 5,00 Certificate of Statos (Optional)
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