To: 2023-12-07 11.41:28 PST

19;;;;?7645
!

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wp and bottom of all pages of the document.

(((H230004 18530 3))

0B

H230004135303A6C-

Note: DO NOT hitthe REFRESH/RELOAD button on your brawser from this page.
DNaoing o will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
Account Name : { T CORPORATION SYSTEM
Account Number @ FCABEBBBEDZ3

Phone : (614)288-3338
Fax Number : (614)573-3996

*~gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

el
[ ]
o3
=
™
]
1
~1
-
t = -
Email Address: atorello@accesspartners.com S i
LS = =
fJ'— \_‘: %
Ca?
FLLORIDA LINUTED LIABILITY CO. - = Tt
JYV MEYERS ACCESSO AVERY, LLC n o m a—
, S -1 e
Certificate of Status b0 ] E;‘)) o i
— | [ a P
[Centitied Copy I I i [ - - Lj
Page Count ” 04 | - L{:‘a =
Lstimated Charge | s155.00 | e

Electronic Filimg Menu Corporate Filing Menu >

He

ip Cnge
T. MATTHENS
DEC LB 733



To:

rage: 3 ofvd 2023-1207 11:41:26 PST 19548277645

[l L 1 R
Faiali- raw Hp
\ *

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name: 2[]23 QEC ~ 1 PH ”: l&8

The name of the Limiled Liability Company is: A
DU CF TTATE

Ll L ACSE
JV Meyers Aceessu Avery, LLC The b “"D“Er FL
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

100 N. Federal Hwy. Suite 400
Hallandale Beach, Fi, 33009

100 N. Federal Hwy. Suite 400
Hallandale Beach, FL 33009

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine [sland Road
Florida street address (P.O. Box NQT acceptahle)

Plantation Florida 33324
City State Zip

Having been named us registered agent and 1o aceept service of process for the above stated limited Hability comparny at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in iz capacity. {
[further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and
am famifiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S..

C T Corporation System
=

g
By: ;’“’2”“"‘"’ Sandra Zwijack, Assisiant Secrelary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title:
“AMBR" = Authorized Member
"MGR" = Manager

MGR Mevers Master Development, LLC
2009 NE i91ST STREET, SUITE 510
AVENTURA, FL 13180

{Use attachment if necessary}

ARTICLE ¥: Effective date, if other than the date of filing: C(OPTIONAL)
(tf 1 effective date is listed, the (dnte must be specific and cannut ke more than (ive business days prior 1o or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Department ot State’s records,

ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURE: / q
- 'f—‘.ﬂ 3 J“S

Sigmmm:' of a member oy an auth) riz\izeprcscntutlve of a member.
This documecnt is executed in accordance with deetion 605.0203 (1) (b), Flonida Statutes.
T am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5,

Morsel Bass4 aess  Moises Benzaquen

Typed or printed name of signee

Filine Eses;

$125.00 Filing Fee for Artlcles of (Organization and Designation nf Registered Agent
$ 20.80 Certified Copy (Optional)
$ 5.0 Certiticnte of Status (Optianal)
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