LA3I0004 50713

{(Requestor's Name)

{(Address)

{Address)

(City/State/Zip/Phone #)

[J eeckur [ war [] man

(Business Entity Name)

(Docurment Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

600415614026

3

~a
o 3
XS S
— [ -
I P
o
o a?i i
T w L
o o
- O 1773
s o
S
On, —
- [




CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -« Fax (850)222.1222

PARK AVENUE OF MIAMI PROPERTIES, LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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COVER LETTER
TO: New Filing Section

Division of Corporations

Park Averue of Miami Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submiued for filing.
Please return all correspondence concerning this matier to the following:

Andrea Murphy Snowden

Name of Person

The Law Office of Paul A. Krasker, P.A.

Firm/Company

1615 Forum Place 5th Floor

Address

West Palm Beach, FLL 33401

Citv/state and Zip Code
amurphyEGkraskertaw. com

E-mail address: (o be used for future anaual report notification}

For lurther information concerning this matier, please call:

Andrea Murphy Snowden 361
#l )

515-4722

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
mWS125.00 Filing l'ee 813000 Filing lee &

[J$153.00 Filing Fee &
Certificate of Status

Certitied Copy
(tadditional copy iy enclosed )

CI5160.00 Fiting Fee.

Certificare of Stas &

Certitied Copy
Ladditional copy is enclosed)

Mailing Address

P L AL LU T )

Street Address

New Filing Section Division

The Centre of Tallahasses

2415 N Monroe Street, Suite 810
Taltahassee. FI. 32303

New Filing Sectian
Divigion ol Corperations
PO Box 6327
Tallahazsee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Park Avenue of Miami Properties, L1L.C

(Must contain the words “Limited Liability Company. "L.1L.C.." or "1LLC.")

ARTICLFE U - Address:
Fhe mailing address and strect address of the principal office of the Limited Liubility Company is:

Principal Office Address: Muailing Address:
1680 SW 18th St. 1680 SW 18th St
Miami FL 33145 Miami F1, 33143

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or
angiher business cniity with an active Florida registration.)

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

The Law Office of Paul A, Krasker. [".A.
Name

[61S Forum Place 3th Floor
Flarida strect address (.0, Box NOT aceepable)

West Palm Heach FL 33401
City State Zip

Heving been named as registered agent and 1o accept service of provess for the above stated limited liabilite compuny at the
place designated in this certificate, [ hereby accept the appointment us registered agent and agree t vet in this capacin, |
Surther agree 10 comply with the provisions of all statwes relating 1o the proper and complere performance of my duties, and !

am familiar with amd aceepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

j
d
e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle; N and Address;
"AMBR" = Authorized Member
"MGR™ = Manager

MGR fean-Clade Cahen

1680 SW_]8th S1.
Miami FL 33145

{Usc attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: AOGPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Department of State s records.

ARTICLE Vi: Other provisions, if any,

BREOUIRED SIGNATURE:

4

Signature of 3 member or an authorized representative of n member,
This decument is exccuted in accordance with section 6050203 {1} (b}, Florids Statutes.,
Pam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S,

Paul A, Krasker

Typed or printed name of signee

Filing Fres:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional) o



