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From: 3054241050

To: 8506175381
ARTICLES OF ORGANIZATION FOIR F1 ORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

5820 NW 12st, LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.)

Mailing Address:

Principal Office Address:
128 NW 28th, Suite 801

ARTICLE H - Address:
The mailing address and sireet address ol the priacipal witice of the Limiied Liability Company is:

128 MW 26th, Suite 801
Miami, FL 33127

Miami, FL 33127

ARTICLE 11 - Repistered Agent. Registered Office, & Repistered Apent’s Signature:
{I'he Limited Liability Company cannot serve as its own Registered Agent. Yow must desiynaee an individual or

another business entity with an active Florida registration.)
The name and the Flozida strect address of the registered sgent are:

Registerec Agents Inc
Name

7801 4th St N STE 300
Florida street address (P.0. Box 2O aceepiable)
St Petersburg =L 33702

Citv State Zip

Having hecn numed as regisiered agent and to aceept senvice o process for the above staied limited liahilin: compuany u: the
place desiynated in this certificate, I hereby accept the appoiniment as reyistered ageat and agvee o act i ihis capacie. [
Jurther ugree o comply with the provisions of wil staiies relating o the proper and complete performance of my duties, and |
arm fumiliar with and accept the obligations of my pusition us registered agent s provided jor in Chaprer 505, F.S..

M&W
Regisiered Agent’s Signawe (REQUIRELD)
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ARTICLE 1V
The name and address of ench person anthorized to manage and control the Limited Liability Company:

'I'”I: \‘ \ . R
“"AMBR" = Authorized Member

“MGR™ = Manager
MGR Alejandte Andres Gershamk

TJBOUNE 1888k, Unit 104
FerdiMiann. Beach, FL. 23160 —

Janatan Cavid Malund Schwam
MGR . J— Wy s
47301 -Biscayne.Bvd-Actidtd
TN NMEMBaach, FL 33185 s -

(Lse attachment if necessary)

ARTICLE V: Eftactive date, if other than the date of filing: (OPTIONAL)
(If an effective date is Hsted. the date must he specific and cannot be more than five business days prior w or 90 days afier

the date of filing.}
Note: [tfthe dare inserted in this block does not meet the applicable stanuory tiling requircments, this date will not be listed as

ihe document’s eltective date on the Depurtment ot State’s recerds,

ARTICLE VI: Oiher provigions, if any,

7 -
REQUIRED SIGNATURE: /,/;WM-——;.
//__/,__—-

Signature of & member or an authorized representative of a member.
This document is exevuted in accordance with section 6050203 (1) {b), Florida Swatuies.
| am aware that any talse information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins. 817155, F.5,

Sabrina Smulevich, Esg

Typed or printed name of'signe

Filing Fees;
£125.000 Filing Fee for Articles of Orpanization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optinmal)

& 5.00 Certificate of Status (Optional)



