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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

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

1000 NE 177 TER LLC
(Mustend with the words “Limited Lisbiliny Company, "L.L.CL"or "LLC.T)

ARTICLE F - Adidress:
The mailing address and street address of the principal ottice of the Limited Liabidiy Company is:

PPrincipal Office Address: Mailing Address:
11900 N BAYSHORE DR, PISOD N BAYSHORIEE DR,
APT. 8 APT. X

NORTH MIAME FL 33181 NORTH MIAML FL 33181

ARTICLE H1 - Registered Agent. Registered Office, & Registered Ageat™s Signature:
{The Limited Liability Coinpany cannot serve as its own Registered Agent. You must designate an individual o

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

Mendel Fischer

Name

L1900 N BAYSHORE DR APT. 3
Florida street addeess (PLO. Boa NOT iecepiable)

NORTH MIAMI FL 3318
iy State Zip

Having been named as registeved agen! and to accept service of process for the above siated mted tiatlio company at the
place designated in this certificare, I hereby accept ihe appomimment as regisicred agent and agree o acr in this capacine. |
Surther agree io camphy with the provisions of all stanites relasing 1o the proper and complete performance of my dusies. and !
am fanmitiar with and accepr the ebligarions of my pasition as registered ageni os provided for in Chapter 603 F.5..

/s! Mendel Fischer

Reyistered Agent’s Signature (REQUIRED)
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ARTICLE V-
Ihe name and address of each persen muthorized 10 manage and control the Limited Liability Company

.I.. .
"AMBR” = Authorized Member
"MGR" = Manager
AMBR Mendel Fischer
11900 N BAYSHORE DR.APT. ¥
NORTH MIAMIL FL 33181
(Use attachment 1t necessary)
SAOPTIONAL)

Effective dake. if other than the date of filing:

3 P: 3/3

ARTICLE V: Efte .
{If an effective date is listed, the date must be spectfic und cannet be more than five business davs prior to or 90 days afte

Note:
the docement’s effective date en the Department of State’s records

ARTICLE VI: Other provisions, 1l any.

REQUIRED SIGNATURE:
/s{ Mendel Fischer

Sigaature of a member or an autherized representative of @ member

This document s exccuted i accordance with section 603.0203 (1) (b). Florida Stanutes.
i am aware that any false information submitted tn a documerit to the Depe mnu;l of Statc
constituies a third du_ru. felony as provided for in s 817,135 F.5, e =
=
r._.m [y
. L) o
Mendel Fischer o I =
Typed or printed name ol signee E;g A/
€y Fom
- . Ly |
Liling Fees; AT ) |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent f_—"g_:; -
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11 the date inserted in this block does not mect the applicable statutory filing reguirerments. this date will not be listed as



