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ARTICLES OF ORCANIZATION POR FLORIDA LIMTTED LIABULITY COMPANY ,

ARTICLET - Name: -
The name of the Limited Lisbifity Compary is:

700 NE 26 TERR #3406, LLC ' : .
{Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

<
ARTICLE T - Address:
The mailing address and street address of the principal offiee of the Limited Liakility Company is:

1

Principal Office Address: Mauiling Address:
1219 W WYNEWOOD RD. APT 410 1218 W WYNEWOOI) RD. APT 410
WYNNEWQOOD, FA 19096 WYNNEWQUD, PA 15096

ARTICLE 11 - Repistered Agent, Reglstered Offiee, & Registercd Agent's Signature:
(The Limited Liability Company cannot scrve os its own Registered Agent, 'You must designate ar individual or .
ancther business entity with an active Florida registration.)

The neme and the Florida street address of the reglsiered agent are:

MANCEBO LAW, DA,
Nome

250 CATALONIA AVENUE, SUITE 302
Florida strect address (P.O. Box NQT aceeptable)

CORAL GABLES FL 33134
City State Zip

Having been named ax registerad agent and to accept service of process for the ahove stated limiled liabilily company af the
place designated in this certificate, | heveby accept the appoi§ment as registered agent and agree (o act in thix capactey, |
Jurthor agiee to comply with the provisians of all statutes r {,A g (oYhe properand complete performance of my duties. and |
am famitiar with and accept the obligations af my positl gm ohed agent as provided for In Chapter 803, F.S.,

{(COYNTINUED)

gijature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" » Authorized Member
"MGR" = Manager
MGR ERNIGAN HOLDINGS, L1

1

YOOI
WYNNEWOQD, PA 19096

{Use attechment if nzcessary)

ARTICLE V: Effcetive date, if other than the dats of filing: .{OPTIONAL)

{if an clfective daie I listed, the date must be specific and cannol be more than five business days prior to or 90 days afier
the date of filing.)

Mote; ¥ the dale inserted in thls block does not meet the applicable statutory filing requirements, this dats will not be listed ay

the document’s effective date on the Department of State's records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

lzed represcatative of & member.

ith section §05.C203 (1) (b}, Florida Statutes,
n sp¥mitted in a documant to the Department of State
rovided for ins.817.1585, F.S,

Signnture ofa membe
“I'his document is excouted i
1 am aware thal any false info
constitutes 1 third dogres felonia

GUILLERMO M, MANCEBO, AUTHORIZED AGENT
Typed or printed name of signee

Filigg Fees: )
3125,00 Flling Fea lar Articles of Orgunlzation and Detignation of Reglatered Agent
3 30.00 Certlfisd Copy (Optional)

§  5.00 Certificate of Status (Optional)

From: Yanet Avila




