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= ARTKCLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILIFY CUMPANRY l' ! L E D

ARTICLE 1 - Nume:
The name of the Limited Liabiliiy Company is: : 2024 HAY 29 PH 3: 0['

Ll
=L CRIDA

551] Fisherman Manager, 110 TALL Sy gepsy
{Must contan the words “Limited Liability Company, “L.L.C.” or “LLC.™) )

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Campany 15

Principal Office Addresy: Mailing Address:
49¢) Opa-locka Boulevard 490 Opa-locka Boulevard
Suite 20 Suite 20
Opa-locka. F1. 33034 Opa-locka, F1. 313054

ARTICLE Il - Regisiered Agent, Registered Office. & Registered Agent's Signature:
(The Lintted Liability Company cannot serve is its own Registered Agent. You must designate an individual o
another business enuty with an active Florida rewistration )

The name wnd the Florida sieeet sddress of the registered agent are.

C T Corpuration System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plamiation Florida 33324

Ciy State Zip

Having heen named as registered agent and i aceept serviee of provess for the ahove siated bmited habilie conypeniy gt the
place desigated in this cernficare, I hereby accept the appoiniment as regisiored agent and cpve to act in this capaciny.
Jurther agree i comply with the provisions of all slanies velating o the proper and complete performance of my duties, amd |
am fumiliar with amd weeepr the obligarions of npy position as registered agenr as provided for in Chapicr 603, 195,

C T Corpuration Systemn _ o Chrleting Keim
By CHMIING o

Reuistered Agent’s Symature (REQUIRED)

(CONTINUED)

1022 - 38 162020 Wolizry Kluw s Onbiry

Frarm: Cevid Thomas



To: " Pags:dofd 2024-05-29 14:04:12 C8T 12122023573 From: David Thomas

ARTICLETV-

The name and address ot each person authorized 1o manage and control the Limited Liabiliiy Company
Titls; N {ad .
"AMBR" = Authorized Member

"MGR" = Manager

MGR Opa-locka Connnunitv Devetopment Corporation, Inc.
490 Opa-locka Boulevard. Suite 20

Opa-locka, FL 33054

(lise attachmeni if necessary)

ARTICLEV: ffecuve date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five businesc davs prior ta or Y davs after

the date offiling,)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effccuve date an the Depariment ot State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SlG;\}\TL-'RE,:\g &\/

Ed =
Signature of 8 member or an authorized representative of a member, ™

H 1408

This doctment is executed in aceardance with secetion 605.0203 (1) (h), Flm‘ida:'Sl:_llulcs = 1
| am aware thal any (alse information submitted in a docutnent to the Department ol Stale —¢ —_—
cunstitutes a third degree felony as provided forins 817.133, F 5. < ™Y -
4
2B
JF Rridge ™
Jetf Bridues — . — ™, - m
T'yped ar printed name of s:gnee - = -
= w O
Filine Fees: x O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e =

% 30.00 Cerititied Copy (Uptional)
£ 5.00 Certificate of Status (Optional)

FIQSY - 116 2020 Woligry Kluwz {ntiey



