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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

STRIZREALTY.LLC
(Must contain the words “Limited Liability Company, “L.L.C.."” or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3000 NE 2nd Ave #5348
Miumi. FI. 33137

JO00 NE 2nd Ave #348
Miami, Fl. 313137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the regisiered agent are:

Michael 8. Tobin. Esquire
Name

10800 Biscavne Blvd Suite 700
FFlorida street address (P.O. Box NQT acceptable)

FL 33161
City State Zip

Miami

Huving been numed us registered agent and to accept service of process for the above staied limited 1 iabiliny company at the
pluce designaied in this certificate, 1 hereby accept the appointment egistered agent and agree 1o act in this capucin. |

Surther agree 1o comply with the pravisions of alf statuies refating ic roper bnd complete performance of my duties, and |
3 gent gs provided for in Chapter 603, F.S..

(ﬁiswred Agen{'s Signature (REQUIRED)

(CONTINUED)

o KV 01 70r €207



SRy,

Fhe tpeye Al adidrea, o Cach persan YL TS Y ML aed WHEOf he | 1T

cU by ¢ R

ARTITY
RSN ‘\lrflll'”(t‘lj\:l‘lllhl’l
MOKR- \Llll.l_\;t'r .
AL LIII.J.I_)_ \jfr! ZUV r__
LRI, S Ve FRay - —_
M| QT . .- -
- T e— el L T otem—e e
T —— - — u._,_—-—~_.___._____‘__‘_ -
T —

(RO heoens g Uty

ARt 1} V: ,”L\'llH‘n‘Jl\' i’

cther than e it ol gl
tHlau effecing date w tiyye

dothe e ety |

the dure of filing.)
Nute; Mihe i}

NSt gy LT
he downm

DTRON) Py e date oy the hep

W speriy

Moy nar e the

HEIMCNE of g

TNON A [

C R Caning e more thun fiy e LITRTTIT N dayy prior y oy u
appfeable Salitiogy filing MGt emeniy thy

ll(ll(ll'\l:

Ale s revayy.

0 el ey by HINTS

dovs yfter

d s

UIBeE poryiag o, vy,

—_ —____-—L_____q_-—._.__—._._,_.‘_._._-—_______ —_——
e e ._.___q____‘—_.__———____ ——— T
T ~_____.___,__h,_.______._.___-_.._____—~___,_ﬁm__ -
KL!,}_L’L“L“M(.\\HFU: '
’I
el

SENAAT of
(NS Ucument 4,
Fam iare thay

vorslites g thyg

13 .
amemlicr oy
LESNTIFY

an ang!

Jan Aordangg
A Ll it

i degrer 1,

tris e Fepresencg ¢
witlh
TN sl
LT TR P rde o

Re VT

Papad v e mgg

'y member,

it [onug, §
N Iv e Fhep
[

WCBOn eas 20, Lty
RLEEL VT RTINS

Hr dew e
s K1Y pse

fl‘-

- P

———
R RTUIRN

1

N2
Ay
%

AN TN iy ey Tor
RILRETN ectificd ¢ wp

LALTNG ertificare ul

Articles of Orpuniy
A ((J;niunal)

i angd Pesignaing Ol Hegivger ey \Vienn
Ny

atiy (O ptian, )



