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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE ] - Name:
The rame ot the Limited Liability Company ia;

&M Miramar Ventures 103 [L1LC
(hEust end with the words “Limited Laabiliee Company, YLL.CL 7 er CLLCT)

ARTICLE I - Aubdress:
The mailing address and strect address of the principal office of the Limited Lishiluy Company is:

Mailing Address:

S8 1 State Plaza

48 Hi State Plaza
PAB 373
OLD TAPPAN, NJ. 07675

Principal Office Address:

OLD TAPPAN. NJ 7673

ARTICLE T - Registered Agent, Registered Office, & egistered Agent's Signuture:
1 The Limaned Liabihity Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.

The name and the Flonda street address of the registered agent are:

Florida Registered Agent LLC
Namwe

7901 4th St N, STE 300
Flerda street addiess (PO Boa NOT aceeptablel

FL 33702

St Petersbuiy
Stte Zip

Oy

Haveng been named as registered agent and o wceept servece of process for the above stated lunied habdine company at the

place destgnated i this cortificate, § hereby: accepi the appoiniment as regisiered agent und agree (o actin this capacin.
further agree t comply wail the provisions of alf staries relating to the proper and compluie perfurmance of my diiles. and 1
am fumiliar with and aeceps ihe obligations of my position as regisiered agent us provided for in Ciaprer 003, F.S.o!

- ‘

/s! David Roberts - .
i [
Registered Agom’s Signature (REQUIRED T TE iy
AR

: L ! o

2t o
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ARTICLE 1V-
The name and address of vack persen aathorized womaage and sontrol the Linnted Liability Company

Vit
"AMBR" = Authorized Member
"MGRT = Manager

ANMBR

N > , ]

Henry Fagardo
45 Bi State Plaza, PMB 3723,
OLD TAPPAN, NJ, 07675

(Use attachiment if necessary)

ARTICLE ¥V Effecnve date, il other than the date of filing: AOPTIONAL)

{1 an effective date iy listed. the date st be specific and eannot be more than five business davs prior 1o or 90 davy alter
the date of filing.)

Note: I the date inseried 1 this block does not meet the applicable statutory Bling requirements. this date will not be lisied as
the document’s ¢ l¥ective date on the Depariment of Steie's records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
/s/ Henry Fajardo

Signature of 3 member or an autherized representative of a member,
This docament is exccuted in accordance with section 03,0203 (1) 1by. Florida Siatees.
I am aware that any fadse infurmation submitted 1 a document to the Departnent of State
constities o third degree felony as provided for in s RIFEIS FS

Henry Fajardo

Typed or prinied name ot ~ignee

o [T

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
Jon Cerrified Copy (Uptional)

Y
S0 Certificate of Status (Optional)

GEH2AGOO2R2Z0Z i



