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ARTICLES OF ONGANIZATION FOR FLORIDA LIMITED

ANTICLE ] - Nnwe:
The name of the Limited Linbility Compony is:

5SSO NE 185TH STREET REALTY LLC
(Musl contain the words "Limited Liability Company, “L.L.C.," or "LLC.”"}
ANTICLE 11« Address:
The tmailing addzess and street addiess of the principal office of the Limited Liability Company is

Principnl Office Address: Mnillng Address:

350 NE |85TH STREET

550 NE 185TH STREET
MIAML FL 33179

MIAMI L 35179

ARTICLELIL - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liabilicy Compasty cannot serve as ils own Registered Agent, You must designate wn individuat or
another business enlity with an aclive Flarida registration.)

The name and the Flordu street address of the registered agent are:
ncorporating services, LTD

Name

1540 Glenway Drive
Flatida sireet address (P.O). Box NOT acceplabie)
Tallahasse, Florida. 312301

City Sate Zip

Having been named a5 regisiered agent and o aceepi service of process for the above siared Hnited lability company i the
place designared in this certificais, | hereby accept the appoinment as registered ageni and agree to act in this capacity. |
Surther agree to cormplywith the provisions of all statutes relating fo the proper and complets performance of my duties, and

am familiar with and accepi the obligations of miy position as ragisiered agent a1 provided for in Chapter 6035, F.

/s/ Melissa Moreau Asst. Sec.

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE TV
The neme end address of each person suthorized 1o mansge and control the Limited Liability Company:

"AMBR" = Autharized Member
*MGR" = Manager
ANDBR ABRAHAM ATTIAS
SIONEARSTH STREET
MIAML PL 33199

{Usc attachnient if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(Er an effectlve date is listed, the date must be specific and cannot Lie more than five business days prior to ¢ 90 days after
the date of filing.)

Note; I the date inserted in chis black dees not ineet the applicable siatutory filing requirements, this date will not be listed as
the docurmenl's effective date on the Department of Siate’s records,

AWTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE: L (
. \ ) T
Ufh A4 ( ( ¢, L .(“-"Q— [ \i. IV AN K*f:.’\ r"'r

‘Hgnn!ulnﬂfﬂ member ov an anthorized representative of A member,
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This document is execuled in accardence with section 805,021 (1) (b), F'!onduiht}ﬂes
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1 m aware that any false information submitted in & ducument to the Depurtmenﬂdf&fate éu "r'.l‘
constitutes a thrd deproc folony as provided for In 5,817,155, F.5, !”'1
o N
Michelle E. Buecello . .-_f 4
Typed or prinled name of signee i r
2w
Elllng Fegs: L an

§125.00 Filing Fee for Articles of Organization and Desipnntion of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optlonal)
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