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ARTICLIS OF ORGANIZATION FUR FLORUDA LINMTTED LIABH ITY COMPANY

ARTICLE | « Nawe:
The name of the Limited Liobility Company is:

MISTY 165 1.LC
(Must coniain thy wonds “Limitcd Linbility Company, *L.L.C.," or "LLC.")

ARTICLE 11~ Addross:
The naiting aduress and street address of the principal office of the Limized Linobility Compuny js:

Principal Qfice Address: Mailing Addresy:
B33 RISCAYNE BOULIVARD 848 RISCAYNE BQULEVARD
SINTE 3711 SUTE 3718
MIAMI, FL 33132 : MIAMI, FL 33132

ARTICLE 111 - Reglstercd Agent, Reglsteced Office, & Registered Agent’s Signature:
{The Litnited Liability Company cannot gerve s its own Reglsiered Agent. You nurst designace no individual or
anothier business entity with au active Florida registration.)

The nome and the Flerlda sireet address of the registercd agent are:

ALLEN NUNEZ

Name

883 BISCAYNE BOULBVARD, SUITE 711
Florida street nddreas (P.O. Bax NOT scceplable)

MIAMI FL, 3
City State Zip

Having been nimed as regisicred agenit oad fo aecept service of process for the above stated Umited liabifity company ot the e
place designaled bn this cerificnte, { hereby nvept the opputnment as regtitered ageni and agree o oct ia this cnpacity, 1. L
Sirrther agree lo comply with the provisions of ull stutires relating to the proper and complets perfarmance of my dutles, and [ -

e fitmilior with and acrept the obtigations of my position as registered agent as provided for tn Chapier 605, 5.0 72 © o3

Registered Agenby Signatime (REQUIRED) e 5

{CONTINUED)




ARTICLE IV- »
The name aw wddress of cach person authorized lo pannge and control the Limiled [iability Company:

lile: Mome and Addrees:
" AMDR® w Authorizod Mermber
MG = Manager

MANAGER = ALLEN RUNEY
£33 BISCAYNE DOULIVARD, SUTTE 371

MIAME FT, 33132

(Lhse sttachment i necessary)

ARTICLE ¥: Effective date, if other thon the date of Gling: _NOVEMBER 27, 2073 . (OPTIONAL)
Ut an effective date s Jlsted, the date ninst be spectfic sl connut be owre than fve business days prior to or 80 days ufter

the date of filing.}
Mate; (T 1be date insected in this block docs nod meel the applicable statutory filing requirements, this date will nat be listed s

1be dicunent’s effectiva date an the Depuitmend of State's recards,

ARTICLE VI: Other provisions, if cay,

REQUIREY SIGNATURE:

1/ A

Sigaature of o member or My nuthorkzed regresentativesl o member,
This docunrent is cxeculed in scearduce with section 605.0263 (1) {b), Florkla Statutes.
1 am awnre that any fals: infunvation subimilted in o document to the Departrment of State
tonslitutes o thind degree felony ox pravided for #5.817,155, F.S.

Allen_MNunez

Typed of peited name ol signes

$125.00 Fillng Fee for Articles of Ocgnnization and Deslgnation of Reglstered Agent

$ 30.00 Certified Copy {Optianal)
5 5.00 Certiffcute of Status (Optional)




