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ARTICLES QY ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE Y - Nai
The name of the Limited Liability Company is: zatast end with the words " Bnited Liubibly Conpuny.

A o L)

Lisse 24 LLC

ARTICLE II - Address:
iling address and street address of the principal office of the Limited Litbility

The ma
Company is:

237 NW 54th 5t
MIAMI, FL 33137

- Regi 1 : e
The name and the Florida street address of the registered agent are: (The Linited Linbiiity
Campany cannal serve ag iis cien Registered Agent, You inst designate an individed or anather business entity
with an active Flarida registration.)
T

Madia Alfoniso P.A.

6E \Weslt Flagler Street, Suite 900
Pl Ban

Miami, FL 33130

EB E I! ! !- !!f’_
The name and title of each person authorized to manage and control the Limited

Liability Compamy:
OF Development LLC - Manager

297 NW 54th St
Miami, FL 33137

Paye raofz
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A Z
Signature of a mgmber or an authorized representative of a member.

Ia accordance with section 6a5.0203 (13 (1), Fiorida Statutes, the execution of this document
constitites an affirmation under the penaities of perjury that the facts stated herein are true.
Lam aware tha: any false information submilted in a document to the Department of State
corstitutes a third degree felony as provided forin 8.8:7.155, .5,

Criana Padion o
Typed or printed name of signee

Having been named as registeved agent and to accept service of proeess for the above stated
limited lialidlity company al the place designated in this cestificate, 1 hereby aceept the
appoinimernt as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my cuties, and
Fam familiar with and accept the ebligations ¢f my position as registered agent as provided for
in Chapier 6os, T.5..

W

chgistcrcd Agent’s Signature (REQUIRED)
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