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ARTICLES GF ORGANIZATION FOR FLORIDATIM I‘TEI) LIABILITY COMPANY

ARTICLE1 - Name:
The nama nf the Limited Liability Company is:

3444 NW 1 Street, LLC
{Must contin the words “Limited Liability Company, “L.L.C.," or “LLL.™)

ARTICLE 1 - Address:
The mailing address and street eddress of the principal office of the Limied Linbitity Company is:

Principal Office Aduress: Mailing Address:
6050 SW 45 Strect 8050 SW 45 Sureet
Miami, Florida 33155 " Miami, Florida 3315%

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Régistered Agent. You must desipnate an individual or
sucther Guainess entity with an active Florida registracion.)

The naine ond the Florida straet adéress of the registered agent are;

(Caleb Rohas

Name

'

5050 SW 45 Strect
Flarida sireet nddsess (P.O. Box HQ_anccptablc)

Miami, Florids 33135
City Sm:: ‘ Zip

Hm'mg been numed ax ;egmr:: ed agent and to dccept service of procis uﬁ)r the above stuted limited lialility company at the

place designated in this certificate, { hereby accept the appammm: as registered ngent and agree to et in his capecity. |

Juriher agrce to comply wiik the praw.wons vf all statules relmmg o he proper and complele pecformance of my duiies, and 1
i :agprovided for in Chapter 605, F.3.
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ARTICLE V- )
The nume ond eddress of each persen avthorized to manage ond control the Limited Liability Contpany:

"AMBR" = Authorized Member
"MGR® = Manager
Caleb Roins

AMBR
6050 SW 45 Street
Mismni, Florida 33133

Keren Rolus

AMIIR
6050 SW 45 Street
Miami, Florjda 33135

{Use auachment if nceessery)
. (OPTIONAL)

ARTICLE ¥: Effeclive date, if other than the Jate of filing:
(If an cffective date s listed, the date must be specitic and cannet be more than five business doys prier to or 30 duys afrer

the date of filing.)

Note: [F ke dute inserted in this block does not meel the Applicablz statutory {iling requirements, this cate will not be tisted as
the document's effective date on the Department of Stale's records.

ARTICLE VI Other provisions, if any.
- mtitidaf i MG,

Canheg et

ALyt

i r i AN AL
horized representatlve of n member.

122740500 Gfaniure of o member oF an 3y
I This docuinent is executed in zecordaghe with section 605.0203 (1} (B), Florida Statutes,
V'8 awarg that any faise information ypbmilted in a document to the Department of State

_. ’l _ congtituies 0 third degree felony oy provided for in8.817.155, £.8.
1% .
L A CalshRoiss —
e 5 Typed or printed name of signee - cell
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$125.00 Fiiing Fee for Articles of Organizution and Designation of Registered Agent P
$ 130.00 Certilied Copy (Optlonal) (7 i-
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o

N2
P



