Te; ~18506176381 - Papa 20f4 2022-02-16 16:05:57 GMT 13053284774 From: Yanet Avile

Fiornda Department Or dtate

D o = DjfSion gblorperatiop® PV 2 . .
7 ? \E | eftronjsfFiligd’Cove iShee [ =Ry :
[ kY d & ;- Julilv \ N s y
. :En-’ ‘-—-..-r-—.. ‘ 2 e, A .31. A . 2 ” ’ \ L -i’ LR /
ey A ; i — *— THR:, £

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H22000061606 3)))

ARV AT W IR

H22000061 8063ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6381
-
From: T =S
Account Name : EXPRESS CORPORATE FILING SERVICE INC, T
Account Number : 128098080146 e e B
Phone 1 (385)444-4994 »r-— ——
. (7 T — )
Fax Number : (305)328-4774 ﬂ:j o r-
2 o= M
**Enter the emall address for this business entity to be used for futurgl , X
annual report mailings. Enter only one cmail address please.** %; w C}
-
= o
Email Address: C..’_‘ (Ve
_ FLORIDA LIMITED LIABILITY CO.
PARK12 LLC
- y |
~ Lo |Certificate of Status i 1 |
, [Certified Copy [ 0 ]
. IPage Count 03 ll
e~ fE,srimated Charge s130.00 |}
Electronic Filing Menu  Corporale Filing Menu Help
D. OKEEFE

FEB 17 22



From: Yanat Avila

To: + 18506176381 Pag:: 3of 4 2022-02-16 16:05:57 GMT 13053284774

ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Ligbility Company is:

PARKi2 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
I SE 3IRD AVENUE 1 SE 3RD AVENUE
SUITE 1210 SUITE 1210-
MIAMI, FL 3315] MIAML, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

MARX ROSENTHAL PLLC
Name

I SE 3RD AVENUE, SUITE 1210
Florida street address (P.O. Bax NQT acceptable)

MIAMI. FL 33131
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the
place designated in thiz certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provistons of all siatutex relating to the proper and compiele performance of my duties, and [
am familiar with and accept the obligntions of m registered ageni as provided for in Chapter 605, F.5..
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ARTICLE [V.
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; Nameand Addvess;
"AMBR" = Authorized Member
"MGR" = M
anager JESUS OYOLA
MGR 1 SE 3RD AVENUE. SUITE 1210

MIAMI, FI, 3313
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

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

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
THE COMPANY SHALL BE MANAGER MANAGED.

WS!LW ) T avney T
B, 35 S A
Signature of a mémber or an autforized representative of n member.
This document is executed in accordmmre-withrsection 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes 2 third degree felony as provided for ins.&17.1535, F.S.

JESUS OYOLA

Typed or printed name of signee

$125.00 Filfug Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.0Q Certified Copy (Qptivnal)
§ 5.00 Certificate of Status (Optional)



