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To: «18506176381 " Pege: 20f3

ARTICLESOF QRCGANIZATION FOR FLORIDA LIMITED LIABU I'TY COMPANY

ARTICLE | - Numw;
The name of the Linmited Liability Company is:

1400 Bayview LLC
{Must end with the words “Limited Liabilicy Company, "L.L.C.," or “LLC."™)

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

Mailing Address:
20200 W Dixie Hwy, Suite 605A

20200 W Dixie Hwy. Sutte 605A
Miami, Florida 33180 Miami, Florida 33180

Principal Office Address:

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannot serve as its own Registered Agemt. You nmst desipnaie an individual or

another business entity with an active Florida registration, )

The name and the Florida sureet address of the registiered apent are:

David Salamon

Matne

20200 W Dixie Hwy, Suile 6057
Florida street address (P.O. Box NOT acceptable)

33180
Zip

FL
City State

Miami

Having been named as registered agent and 1o accept service of process for the above stated linited liabilite company ot the

place designated in this certificate. [ hereby accept the appoiniment s registered agent and agree (o actin this capacity. [
further agree (o comply with the provisions of all stutnies redating o the proper and complete performance of my dutics, and |

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 603. F.S.,

Hayid Salamon
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Registered Agent’s Signature (REQUIRED) ~
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To: ~18506176381 Pape: Jof 3 2022-01-24 18:26:04 GMT 18886118813 From: Veorp Services, LLC

ARTICLE IV-
The name and address of cach persen authorized 10 nunsge and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
Y"MGR" = Manaper
MOGR David Salamon
20200 W Dixie Hwy, Suite 605A

Miami, Florida 33180

AMRR Chava Kirzner
20200 W Dinie Hwy, Suite 6352
Miami. Florida 33180

{Usc avachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or Y days after

the date of filing,)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State's records,

ARTICLE VI1: Other provisions. if any.

REOUIRED SIGNATURE: .
Bavid Salamon e

- =

= RS

Sigaatare of 2 member or an avthorized representative of a member., . -;-:, L_ -

This document is cxecuted in accomdance with section 605.0203 (1) (b), Florida Stsnites, I= 1
1 am aware thet any false information submitted in a document to the Depariment of Stide = P
constitutes a third degree felony as provided for ins 817,155, F.8 ;:_ :‘1" "_\__’ r—
David Salamon 5 = M

Typed or printed name of signec B
i i @ O

Eiling Fees: S5 N
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125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

S
§ 30.00 Certificd Copy (Oprtional)
§  5.00 Certificate of Status (Optional)
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