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¢ ARICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: Cosmo 2319 LLC
ARTICLE |l — Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: | 153 Sevilla Avenue
Coral Gables, FL 33134
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Mailing Address: P.O. Box 1404868 =
Coral Gables, FL 33114-0648 (
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ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signaf}};ge:
The name and the Florida street address of the registered agent are:

M.J. F. Reqgistered Ageni Corp.
Name

153 Sevillg Avenue
Florida Street Address (No P.O. Box)

Corat Gables, £l 33134
City, Stete, and Zip code

Having been named as registered ogent and to accepf service of process for 1he above staled
imited liabilily company ai the place designoted in this certificate. | hereby occept the
appointment as regﬁsterec? agent and agree to act in this capacily. | further ogree to comply with
the provisions of all statutes relating ta the proper and complete performance of my dufies, and |
am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.5..

. : pp!
Reg('s1ered Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title; Name_and Address:
“AMBR" = Authorized Moember
"MGR" = Moncger

Manager Michael J. Freeman
153 Sevilla Avenue
Coral Gobles, Fl 33134

REQUIRED SIGNATURE:

il N

Signature of a mepvber or an authorized representative of a member
{In accordance with section 605.0203 {1] (b}, Florida Staiutes, the execution of
this document constitutes an affirmation under the penatliies of peijury that the
facts sialed herein are true. | am aware that any folse information submitied in

a document to the Department of State constituies o third degree felony as
provided for in 5. 817.155, F.S.)

Michael J. Freeman, authorized representative
Type or print name of signee

Filing Feas:

$125.00 Filing Fee for Articles of Organization & Designation of Registered Agent
$30.00 Certified Copy {Optional)

$5.00 Cerlificate of $taius {Optional)
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