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ARTICLES OF ORGANIZATION
FOR
10250 SW 4%th Ct LLC

ARTICLE I
Hame

The name c¢f the Limited Liability Company is 10250 5W 49th

ARTICLE II
Address

The mailing address and street address oI tne principzsl

office of the Limited Liability Company is: One 3.ZI.
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Suite 2350, Miami, ¥lorida 33131,

ARTICLE III
Existence; Duration

This limited lLiability company shall have a perpestual
existence, unless cdissolved according to law, effective az of the
16th day cof March, 202z

ARTICLE IV
Regigtared Agent

The streest address of the initial registered office c¢f the
Limited Liability Company shall he Therrel Baisden LLP, SunTruit
International Center, One $.E. Jrd Avenue, Suite 2930, Miami,

the Limited Liabiility Comgpany at that address 1s: Jonathen
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ARTICLE V
Managar-Managed Company
The Limited Liability Cempany is t¢ be managed by one oI
more managers and is therefore & nmanager-managed comgany.
name and address of the initizl manager of this corpcration
SAMUEL SCHWARTZ at: OCne S5.& 3rd Avenuae, Suite 2930, Mia

Floricda 33131,

The undersigned authorized representative ol the membars
10250 SW  43th  C= LLC, hereby executes these articles
organization ¢n this 18cth dav of March, 2023
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authorized pfegknc Ve
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CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED QFFICE
PURSUANT TO THEE PROVISICNS CGF SECTION £0%, FLORIDA STATUTZS,

THZ UNDERSIGNED LIMITED LIRBILITY COMPANY SUBMITS TEED FOLLOWING
STATEMENT TO DESIGMNATED A REGISTEIRED OFFICE AND REGISTERED AGINT
IN THEZ STATE OF FLORIDA,

.

1. The name of the Limite

Ct LI.C.

Liakvilicy Company 1s 10250 SwW 49th

2. The name anc the Florida street address of the ragistered

agent and office are:

Crne 5.E. 3rd Averues, Suil

Miami, Tleorida 32132

Having been named a3z registered agent and t¢ &accent service

of process for the above stated limited li

[sH]

pility company at
the place designated in this certificate, I hereby accept

the appointment &3 raglistered agent and agree to act in This

e
capacity. I furthe:r agree to comply with the provisions of

8ll statutes rslating to the proper cerformance

—f

of my dutles, and am  famerliacr

obligaticons of my oozition &s reg(gg.

fer in Chapter 805, [, 3.

Jorathan Feuerman

Wiv3chwarnz, Samuel & Susanild250 5% 49th €L LiChArticles.wpd l\



