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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTTED LIARTITY COMPANY

ARTICLE [- Nume:
The name of the Limited Liability Company is:

i
| GAVILAN 121, LLC
Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEIT - Address:
The mailing address and sureet addiess of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
2627 S BAYSHORE DR, APT 604 2627 5 BAYSHORE DR, APT 604
MIAMI, FIL 33133 MIAMI, FL 33133

%

ARTICLE HI - Registered Agent, Registered Offlce, & Repistered Agent's Signature:
{The Limiled Lisbility Company cannot scrve as its own Registered Agent. You must designate an individual or

|
anpther huw?c'i: entity with an active Florida regisiration.)

I'he name and the Florida street address of the registered agent are
INGRID JURGENSEN

Name

2627 S BAYSHORE DR, APT 604
Florida sirect address (P.O. Box NOT acceptable)

MIAMI FL 33133
City Zip

Having been namad ay reglstered agent and to accept yervice of process for the above stated limited liability company at the

place a'ewgnmyd in this certificate, [ herehy aceept the appoiniment as regisiered ayent and agree ta act in this capacity. |
Juriher agree ra comply with the provisions of all statiies relating (o the pruper and complete performance of my duties. and 1

am familiar w ith and accept the abligations of my position us registered agent as provided for in Chupter 605, 1.5,

chiser .-\gcm’vignamre (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and conuol the Limited Liability Company:

"AMBR" -~ Authorieed Member

TMGR™ = Manager
MGR GAVILAN, LLC

2627 5 BAYSHORE DR, APT 604
MIAMI, FL 33133

(Use avachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the dale must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State's records.

ARTICLE ¥I: Other provisians, if any.

REQUIRED SIGNATURE:

This document is execdfed in afdordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any taisk infornk{tion submitted ia a docurent to the Department of State
constitutes a third degree felony as provided for ins.817.135 F.§.

INGRID JURGENSEN

Typed ar printed name of signee

Signuture of u m bc::gnn authoﬂzed\‘eprescnmtheof a menmbher,
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