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\
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is: )
[

2507 SW 19 Termace, LLC ’
(Must castain the words “Limited Liability Company, “L.L.C." or “LLC."™)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Malling Address:

6050 SW 45 Strest 6050 |W 45 Street
Minmi, Florida 33155 Miami, Florida 33155

Principal Office Address:

ARTICLE LIl - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company canuot serve as ifs own Registered Agent. You must designate 2n individual ur

another business entity with an active Florida registration.)

The nanw and the Floridz steeet nddress of the registered agent are:

Caleb Rohas

Name

5030 W 43 Stroet
Flarida street address (2.0, Box ]:j )T accepiabie)

Flon(’.a 13155

Mieri,
City State Zip

Having been named as registered ageat and 1o accept service of | process, for the above stated limited Kabifity compary ar the
place designated in this certificate, | hereby accept the appuintnent as registersy agent and agree to act in this capeelly. [
Sfurther agree to comply with the provisions of all statuies relgting (o thafgroper bnd complete performance of my duties, and {

am famifiar with and accept thie obtigetions of ny position dstregisiered dgentdfs provided for in Chaprer 603, F.5.
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ARTICLE 1V-
The name and address of ench person avthorized to manage and control the Limited Liability Company:

*AMBR"® = Authorized Membur
“MGR" = Mnrager
AMBR Caleb Roius

6050 SW 435 Sireet
Mimm:, Florida 31155

AMBR Keren Rains
G050 SW 45 Sirecl
Miomi. Floridus 33155

(Use attachimen if necessary)

ARTICLE V: Effective date, if other than the date of filing: AGPTIONAL)
{5 an ¢Meclive date is Usted, 1he date nmst Le specifle and conpot be more than five: business days prior to or 20 days after
the date of filing.}

Note: 1 the dale insseted in this block does not meet the applicabie stanutory filing requirements, this date witl not be listed 63
the document's effective dale on the Depa-ument of State’s records.

ARTICLE YVE: Other provisions, if any.

S R i

" ot _'-'_ . «-Slgnqlure of o member or'sn nuthor:zc

* {rcszntaﬂvc of 2 member.
. - This document igcxcculed in accordance wit ion 605.0203 (1) (b), Florida Stalutes.
- frawr ozl smaware tha infornation subimnitygd in a document ta e Department of Stale _
T conkhgus a Ih%grc” fclony us provided for m 5,812,155, K.S. .
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