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ARTICLE! - Name:

page 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1A BILITY COMPANY

Ths namte of the Limited Lizbility Comiparny is:

13014, L1C

ARTICLE(] - Address:

(Must contain the words “Limitcd Liabikity Company, “L.L.C," or “LC™

The rrailiog address and street addreys of the principul office of the Limited Liability Company is:

120 SW SSTY CT

L1120 SW S8TH CT

MIAMI, F1 13156

MIAMI FL 33|55

ARTICIEJII - Registered Agent, Registered Offier, & Registered Agent?s Signuture:
(The Limitep Lisbikity Company c&nnot serve as jts own Registered Agenl. You most designate an indjvidual ar

suotber business entity with sn active Flosida registration,)

The name ad the Florida sneet address of the registeeed cgent are!

Having been ramed as registered agent and lo acvep! service
place dacignated in thiv cartificate, I hwehy norept the
firthes agree t comply with the provisions wfall storu

MISLEN BAUER

WNare

L1120 SW SETH CT

Florida sreet address (P.C. Box NOT aceepiable)
MIAM] FLORILIA 33156

City State Zip

ara furmilior with ond accept the obligations of my posirivit as  egisiered ogemi as provided for fn Chopler 605, F.5.

S e, Bercoy”

Registercd Agent’s Signsture (REQUIRED)

(CONTINUED)

&/ procers for the above stated hninA Liehbty enmpany af the
appOIngment as reg ilered agent and agree (o act in (hiv saparity, |
23 refaling 1o the proper and complute performance of my duries, ond
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ARTICI|
(15 an ef7)
the date
Note: If
ho doon

HP Fan

ARTICLE I'V-

The name end address of esch person suthayized to manag

page 3

¢ anil conirel the Lirnited Lisbility Company:

- Name and Adg reiy
"AMBR" « Authorized Memder o
"MGR" = Manager
MGR MSLEN o -
T JU20 SWARTHCT . :
MIAME, FL 33156

{Use attachmen; if nacessary)

E V: Liffective date, if other than (e date of Rling
Eettve date is listed, the date mustba s
bof filing.)

ARTICLF. VI: Other provisions, if any,

(OPTICNAL)

pecifie and cannot ba morc than five business

the date inserted in tkis block docs not :ncet {be spplicable siptty
nent’s effective date on (he Department of State’s records.

dayy pifor to or 94 Jaysaller

ry filing requirements, this date will not be listed 3z

Signatvre of a member or an sGihorized epresentative of 2 memher.
This document is executed in accordante with section 605.0203 (1} (b), Flerida Siatutes.
[ amnaware that any false infarmation subsrjttcd
constitatzs a third degrree felony ay provided for i 5 81 7.155,FS.

.U_\ Yslenn Bauer

in 1 document 1o the Department ef §'ste

$125.00 Flling Fee for Articies of Gy
$ 30.00 Ceriificd Copy (Optional)
§ 5.00 Certificate of Status (Opdonn))

“Typed or printed name of signee

ganizution and Designation uf Reglstered Arent



