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ARTCLES OFORGANIZATION FOR FLORIDA LIMITED LIABHITY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

13B ML LLC
{(Must comain the words “Limited Liability Company, "L L.CL7or =LLET)

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

Principal Office Address: Muiling Address:
5003 Collins Avenue Unit 15-B 3001 Calling Avenue Lnit 13-B
Miami Beach, FIL 33140 Minmi Beach, FL, 3314

ARTICLE Il - 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 nanwe and the Florida street address of the registered agent are:

Morris Licbeunan

Mo

5001 Colling Avenue Linit 13-B
Florida street address (P.O. Box NQT acceptable)

Miami Heach Fl, 33140
Cly Stae Zip

Having been named as registered aygent and (o aceept service of pracess fur the ahove stated limised liahility company et the
place designated inthis cestificare, 1 herehy accept the appointment as registered agent and agree o act in #is apacity. 1
Jherther agree ro comply with the provisions of afl stanuesrelating to the proper and complete perfurmance of wy duties, amd |
am fumitiar with and aceept the obligaiions of my position as registered agent as provided for in Gl 603, X
CumuiSagmed By
Mams [itltrwan
Registered Agent’s Signature (2Q)IRZ0)

{CONTINUED)
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ARTICLE V-

The name and address ot each person authorized 10 manage and control the Limited Liabstity Company

'I“IIIE. 'Sﬂll.lﬁ ﬂﬂil ‘! ‘“1 EI‘::-
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Mornis Lichgrman

5001 Collins Avenue Unic 15-8
Miami Beach, FL 33140

(Lise attachment i necessary)

ARTICLE V: Effective date, if other than the Jate of fling

SfOPTIONAL)
{If nn effective date is listed, the dute must he specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: N
Mervis {{Lbermate
Signature of a member or sn sutherived representative of a member,

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Depariment of Stale,
constituies a third degree felony as provided for in & 817,183, F.5,

ik il sk

ARSI
Pl
e
Mortris Licherman C:_a
I'vped or printed name of 4 @me : N —-
L0 -4 :
Eiling Fess: r - ~
$125.00 Filing Fee for Articles of Qrganization ard Designation of Registered Agent . '_ - 3
5 30,00 Cestified Copy (Optional) JiAp =3
§ 500 Certificate of Status (Optional) -

GE




