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XKim Tadlock 8004323622 (03/04)

ARTICLES OF ORGANIZATION
FOR

1210 DUFLEX, LLC

The name of this Limited Liability Company ("Compary”) shall be:
2210 DUPLEX, LLC

. ) ..
Thomnﬂingmmdmmdmcprhripdoﬂ'nofthcwh:

7480 SW 40TH STREET, SUITE 700, MIAMI, FLORIDA 33158,

mmdmhmwﬁﬂummmxmmmhm

The Company is to be managed by: ummngcrurmmmmdﬂrmmc(l)md
addrees of such manager is:

Muurice Cayon
7480 SW 40" STREET, SUITE 700
MIAML FLORIDA 33155

admirsions aball be: new members’ may bo admitied from, time o thmo aod upon auch-teins and
conditians es shall be determined by s ynanimons voto of the 13 of all af the Mambeishiip lnteyests.

Thodghiofthnmnhu!oftthumpmymmnﬁmnhmﬁmmthcdaah.mimt
mdmmhmhmknm;mdimhsﬁmofnmbammemofmyoﬂnwmtwhkh
Wmmmmwmmmmufamwmmc@mmwmdwam
vote of the remalning holders of afl.s £ship Interests to continue to conduct the buainess of the
Cmmﬂymduhg@‘g

\>

Signature of S ikmbertor an authorized represcotative ‘of 2 member
(Innmonh:wewithmdionﬁﬁs. Flovids Statutes, the exooution of this
nﬁidnilmmﬁMmaf’ﬁ:mzﬁontmﬂmﬁwpcmhicmfpujwthﬂdmfuﬂ
statcd herein are troe.)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THYE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBRMITS THE FOLLOWING STATEMENT TO
DESIONATE A REGISTERED OFFICE AND REGISTERED AQENT IN THE STATE OF FLORIDA.-

1 THE NAME OF THE LIMITED LIABILITY COMPANY I5: 2210 DUPLEX, LLC
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Kim Padlock B004323622 (04/704) 06/29/2021 11:31:41 AM

2. The name and the Florida strect address of the registered agent bs:

MAURICE CAYOIN
Nmnc

7480 SW 40TH STREET, SUITE 700

MIAMI, FLORIDA 33155

SO0 ATALR AND TP

Having been named ar regittered agent and to cccept service of process for the above ntatad limited
Hability compary at the placs derignated in this certificate. I hereby accept the appointment ax regirtered
agent and agree 1o act in this eapach I,ﬁrﬂwrwmoomﬂywﬂhthMlauq{dtma
relating to the proper and compivteferiiGrce Sy dutiss, and I am famiiar with and occept the
pulgamg.ymb 3 ._ iatidbwd ol
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