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ARTICLES OF ORG ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nome:
The name of the Limited Liability Company is:

1304 San Remo Avenue LLC
ARTICLE ll - Address:
The mailing address and street address of the principal office of the timited
Liability Company is: :

Principal Office Address: 5292 SW 8C Street
Miami FL 33143

Mailing Address: 5292 SW 80 Street
Micimi FL 33143

ARTICLE I} - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
The nome and the Florida street address of the registered agen! we:

.J), F. Registered aAgent Corp.

Name

153 Sevillg Avenye
Florida Street Addcress {No 7.O. Box)

Coral Gables, F133134
City, State. anc Zip coce

Having beer: nomed as regisierec agent and 1o accep: service of process for the cbove stated
limited fiatlity company at the place designated in this certilicate, | hereby accept the
appoiniment as registered agent ond agree o act in this capacity. | futher agree to comply with
the provisions of all statutes relating o the proper ond complete performance of my cuties, and f
am famfar with and accept the obligations of my pesition as registered agenr os provided for in

Chapiter 605, F.5. R
P S
' - S
Reg!si{ared Agent's Signature .é;’;:_- > 77
(Michael J. Freeman, President) AN
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

THe: Name and Address:
" s Avihariead Mentar
= Manoger

MOR®

MGR Helene Lindenfeld
5292 SW 80 Street
Miomi FL 33143

MGR Martin Lindenfeld
5292 Sw 80 Street
Miami FL 33143

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member. Thia document
18 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware
that any false information submitted in a document to the Department of State
constitutes g third-degree felony as provided for in 8.817.155, F.S.

authorized reprefentative of 6 merddar

lling Fee

$125.00 Fiing Feea for Articies of Orgontzation & Des; nation of Req
$30.00 Certified Copy [Optional) g egistered Agent

$5.00 Certificate of Stotus {Optional)
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