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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naemg;
The name of the Limited Liability Campany is:

219 liolidav LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Muiling Address:
20200 W Dixic Hwy, Suite 6035A 20200 W Dixie Hwy, Suite 603A
Miami. Florida 33180 Minmi, Florida 33180

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual or
another business cutity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

David Salamon

Name

20200 W Dixie Hwy, Suite 603A
Florida street address (P.O. Box NOT acceplable)

Miami FL 33180
City State Zip
Having been named as regisicred agemt and 1o aecep!t serveee of process for the above stated limiied labilite company ai the

place designated in this certificate, [ herchy accept the appoiniment as registered agent and agree o act in this capacity. |
furthaer agree to comply with the provisions of all stundes retating to the proper and compdete pecformanee of my duries. and {
ain familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5.

Kavid Salamon

Registered Agent’s Stpnawre (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-

The nanw and address of cach person authorized ta nzmape and control the Limited Liobility Company:

Title: Nitwe and Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR David Salamon
20200 W Dinic Hwv, Suite 605A
MMiami, Florida 33180

(Usc anachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing: AOPTIONAL)

{If an cffective date is listed. the date mwst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date inseried in this block docs not meet the applicable stanntory filing requiremenis. this date will nut be listed as
the documeat’s effective date on the Department of Stale’s records.

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE: .
LBavid Salamon

Signatore of 0 member or an authorized representative of a member,
This document is exceuted in accordanee with seciion 605.0203 (11 (k). Florida Statutes.
1 am aware that any false information submitted ina document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5. '

David Salamon

Typed or printed name of signee

Filing Fees;
$125 M) Filing Fee far Articles of Orpanizarion and Designation of Registered Agent
S 30.00 Cerrificd Copy (Optional)

$  S.M Centificate of Status (Optional)
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