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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Company is:

Murphy & O'Connor Realty Associates LLC
(Must contain the words “Limited Lisbility Compeny, “L.1.C.,” or “LLC.™)

ARTICLE I - Address:
mmm;mmwmm«mmmommofmummmnywm

Erineipnl Office Address: Malling Address:
G990 NW 14th Street the same
Suite 1311

Miami, FL 33172

ARTKHJHM-annmtdAgnm!uuhunm(Hﬂug&l@gk&ndAmnP:&gnﬂuu

(The Limited Liability Company carmot serve as its own Registered Agent. You must designate an individual or ey §§
another business entity with an active Florida registration.) 5% g‘
The name and the Florida street eddress of the registered agent are: T
WO
David Marx -
Name ke
9990 NW 14th Street, Suite 111 Lo
Florida street address (P.O. Box NQT acceptable) wnL
Miami FL 33172
City State Zip

Having been named as registered agent and 1o accep! service of process for the above stated Hmited lability company at the

place designated in thiymﬂﬁmu,lkmbyaoceptﬁeappohmrmregifvmiagmandagrnw act in this capacity. 1

Jurther agree to comply with the provistons of alf sta relating to the proper and complete performance of my duties, and I
> on 43 rewi

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.
The name ang sddress of each person anthorized to manage and control the Limited Lisbility Company:

Iltle: Name and Address;
" R" = Authorized Maunber
"MGR" = Manager
AMBR David Marx
l4th Streel, Suite 11T
Miami, FY 33177 —
AMBR Karen Yang Marx
390 th Street, Suite 111
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ARTICLE V: Effactiv:dalz,ifo&aﬂnnthedntcofﬁling:

. (OPTIONAL)
(Ihndt‘ecﬂvedamisH:ted,thedltemnhelpedﬁcmdcmnolbemn&uﬂnbndneuﬁylprhﬁnormdlyuﬁcr
the date of filing.)

Note: If the date inserted in this block does not moet the
thedocumem’ueﬁ'ecﬁvedntcmlhcﬂcpamofsm‘lm.

ARTICLE VI: Other provisions, if any.

Signature of 2 member or an anthorized representative of 5 member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Stanutes.
lamaw:thalgnyfaheinﬁnmﬁonmbnﬁnedinadocnmmtmtheDepmmofSuu
constitutes a (hi:i'd degree felony as provided for in 3.817.155, F.S.

L Dgvio Malrx
' Typed or printed name of signee

$125.00 Fliltng Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optionaf)

$ 5.00 Certificate of Status (Optional)

applicable statutory filing requirements, this date will not be Listed as

b



