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ARTICLES OF ORGANIZATION OF
1501 ALLAPATTAH LLC

The undersigned hereby subscribes these Articles of Organization for the purposes of

[.

organizing a himited liability company under the laws of the State of Florida.
NAME
LLC ({the

The name of the Limited Liability Company is 1501 ALLAPATTAH

“Company™).
II.
PRINCIPAL OFFICE

The matling and street address of this Company's principal office shall be 1501 NW 23 street,

Miami, F1 33142,
I11.
REGISTERED AGENT AND RECGISTERED OFFICE

The registered agent of this Company shall be JIN MOON, whosc business address is 13621

Deering Bay Drive, #603, Coral Gables, FI 33158, which shall be the registered office of this limited

liability company.
Iv.
CORRESPONDENCE NAME AND E-MAIL ADDRESS:

107

Name and ¢-mail address to whom correspondence should be e-mailed 1o

Name: JIN MOON
E-mail: miajing@gmail.com
V.

MANAGEMENT BY MANAGER

VI.
MANAGERS

This Company shall be manager-managed company.

The initial Manager(s) of the Company shall be:
JIN MOON
Vel daan
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
1501 ALLLAPATTAH LLC

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and T am familiar with and
accept the obhigations of my position as registered agent as provided for in Chapter 605, F.S.

41122023
Date:

AN

JIN MOON
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