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FILED

ARTICLE I - Name: - o s iAlL
.y e . - AT Ur Disde
The rame of the Limived Liability Company is: TEEtEE{LASiSEE FLARD

LEGACY 35810, LLC
(Must contair the words "Limited Liability Comapaay, "L.L.C.," or *“LLC.™)

ARTICLE 11 - Address:
The majling add-ess and stroet address of the principal office of the Limited Liability Corpany is:

Erincipal Offics Address: Malllng Addrems:
3850 BIRD ROAD, SUITE 801 385C BIRD ROAD, SUITE 801
MIAML FL 31146 MIAM!? FL 33146

ARTICLE 11 - Registered Agent, Registered Office, & Reglitercd Agent’s Signatare:
(The Limited Linbility Comrpany cannot serve a5 itt own Registered Agent, You must designate an individusl or
another businegs entity with an active Florida registration.)

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

NATHAN VEDRANI
Name

3850 BIRD ROAD, SUITE 801
Florida strest address (P.O. Box NOT acceptabls)

MILAMT FL 33146
City State I

Havirg been named as registered agent and to accept service of process for the above stated limited Kability compary ot the
phace designated in this certificate, I hereby accept the appointment as reglstered agent and agree tc act in this capacity. |
Jurther agree 1o comply with the provivions of all siatutes rglaring to the proper and complete performance of my duties, and |
am famiflarwith and accept tha obl{gations of my post, regisiered agant as provided for in Chapier 03, F.S.,

el

Sgistered Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLETIY.
The nume and addross of exck person authorized to manage and control the Limated Liability Company:
* R = Authiorized Member
"MGR" = Manager
MGR TOMAS E, CABRIRIZ0
3859 BIRD ROAD, SUTTE 891
MIAMI. FL 33146

{Uzc attachmeat if necersary)

ARTICI.RV: Fffective date, if other than the date of filing: . (OFTIONAL)

(If =b effecsive date fs listed, the date must be speciic and cannot be more than five busloess days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable stanutery filing requiscioents, thix daie will aot be Listed as
the docurreat’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provizsions, if any.
COMPANY SHALL BE A MANAGER-MANAGED ENTITY.

»

REQUIRED SIGNATURE:

Sigoature of tM: uthorized represcatative of 1 member,
This document i ex din dance wath scction 505.0203 (1) (b), Fiorids Staryies.
[ am awarc that any false infgfiition submtied in & doctment to the Departmen® of Stase
cvastituics & third degree felony 2s provided for in 5.817.155,F.5.

TOMASE, CABRERIZO
Typed or primed rame of signoe

$115.00 Filing Fen for Articles of Qrgavization and Designation of Regiatered Agent
$ 30.00 Certiflzd Copy (Optional)
§ 500 Certificate of Stagus (Optional)



