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ARTICLES OF ORGANIZATION
OF
1560H 8W 54 PLACE LLC

The undersigned, for the purpose of forming a limited liability company under the Flovida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,
acknowledges and files the following Articles of QOrganization.

ARTICLE | — Name:

The name of the Limited Liability Company is 15600 SW 54 Place LLC.

ARTICLE I1 — Address:

The mailing address and streel address of the principal office of the Limited Liability
Company is 901 W. 50% Street, Hiaicah, FI. 32012,

ARTICLE 1 — Duration:

The period of duration for the Limited Liabitity Company shall begin with the filing of
these Articles with the Florida Department of State, and shall exist perpetually, unless sooner
dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law:.

ARTICLE 1V — Registercd Agent:

The namme and street address of the initial registered agent for this Limited Liability
Company is Alan B. Cohn, Greenspoon Marder LLP. 200 East Broward Blvd, Suite 1800, Fort
Lauderdale. Fiorida 33301,

ARTICLE V — Management:

The Limited Liability Company is to be managed by managers and the name and address
of the initial manager who is (o serve as manager is:

Atleen Tablado
901 W. 50" Street

Hialeah, FL. 33012 L
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Whereof, the undersigned has executed these Articles this 3¢ day of November 2023,

fs/Alan B. Cohn

From: Rebacca Muzychka

Atan B. Cohn, Esq.
Authorized Representative of Mcmber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTLS, THI:
UNDERSIGNED  LIMITED  LIABILITY COMPANY SUBMITS THLE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA,

l. The name ol the limited liability company is: 13600 SW 54 Place L1.C

2. The name and address of the registered agent and office 1s:

Greenspoon Marder LI1LP (the “Firm™)
200 F. Broward Blvd., Suiie 1800
Foit Lavderdale, FL 33301

Having been named as registered agent and 10 accept service of process for the above siared
timited liability company at the place designated in this certificate, the Firm hereby uccepis the
apooimment as regisiered ageni and agree 10 act i this capacity. The Firm further agrees 10
comply with the provisions of all statdes relating fo the proper and complere performance of my
duties, and the Firm is fumilicr with and aceepi the obligations of its position as registered agent.

/stAdan B. Cohn Novemnber 3, 2023
Alan B. Cohn, Lsq., For the Firm (Stgnature) Date
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