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ACTICLES OF ORGANIZATION FUR FLORIDA MITED LIARSLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NORTHSTAR 1400, LLC
(Must cortain the words. “Limited Lisbility Compeny, “L.L.C.," or "LLC.™

ARTICLE I1 - Address: x , ;
The mailing address and sireet address of the principal office-of the Limited Liability Company is:
Mai n ddrets:

Prineipal Qffice Address:
8933 N\v-za--si'REBT

8033 NW 23 STREET o
DORAL, FL 33172 DORAL, FL 33172

(The.Limited Liability Company cannot serve as its.own Re
B

ARTICLE LI - Reglstered Agent, Registered Office, & Reglitered Agent’s Signature:
_ §1stcred Agenit. You must designate an individual or
another business entity with an ective Florida registration. e )

The name and the Floridn street uddress of the registered dgentare:

PEREZ ABELLO LAW PLLC
Name

1390.5. DIXTE HIGHWAY. SUITE 1309
Florida sireet address (P.Q. Box:NQT acceptable}

' CORAL GABLES " FL ' 33146,
City State Zip
process for.the.above starecd _I_z'n:ifted liabil'ty company at the

Having been named.as registéred ugent and 1o accept. service.of 7
place desighated it this cérfificaté, I hereby accept tite appoiniont.as réglstéred agent and agreeto actin this capacity. |
[fiurther agree to comply with the pravisions ef all statylcsrelatinalo the proper and complete performance: of iy duites, and [
j sred agent as provided forin Chapter-505, F.5:

am_familiarwith and accept the obligations of my posilie o i

() .

Registered Agéit's Signatyre (REQUIRED)

e

- {CONTINUED)
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ARTICLEIV-
The name-and address of cach person authorized to manage and conirol the Lumtcd Lisbility Company:
"AMBR" = Authorized Member
"MGR" = Manager ,
MGR_ JULIO 1. MOQRENG
2933 NW.23 STREET"
DORAL._FL, 33172
MGR . LUIS R POMPA
] ‘5620 SW 62 AVENUE
SOUTHWEST RANCHES, P, 33332
MGR RAMON F. ARGUELLES
420 DERBY DRIVE

- DAVIE: FL.33330

(Use attachrment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: ___ . (OP'TIONAL)
(If un cffective date 14 listed, the date rmuat be spcciﬂe nnd cannnt be mnre thdn ﬂve buslnc&s day:. prior to or 90 days after
the date'of filing.)

Note; If the date inserted.in this block does not megt. lhe apphcablc statutory filing requircmentts, tkis date w1ll not be listed ag
the document's effective date on tha Depaitment of State's record.-.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of amm eithorized representative of & member,
This document is execufed in accordancewith section’ 605:0203 45! (bY, Florida Statutes.

I armm'aware that any falsomfonnatmn submitted in a document to the Depeu trment of State.
constitutes a third degree felony as provided for Ins:817, 155, F.

/ //: < /2— ‘VQ\:} L B Eﬁ-— AL N e

T)'ped or printed name- of kignee

EﬂlnE.Em.
$125.00 Flling Fee for Articles of Organizntion sind’ Designation of Registered Agent
§ 30.00 Certlfied Copy (Optlonal) -

§ 5.00Certlficate of Status: (Op(lnuul)
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