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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE 1 - Nmme:
The name of the Limited Ligbility Company is:

340 Chokecherry, LLC
{Must contain the words “Limi‘ed Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and streel address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Addiess:

1450 Brickell Avenue 14350 Bricke!l Avenue
Stte 2500 Suie 25040
Miami, FL 33131 Miami, FI. 23131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name ar.d the Florida street address of the registered agent are:

M&M RaA Services, LLC
Name

3001 SW Third Avenue
Florida street address (PO, Box NOT acceptable)

Miemi FL. 33129
City State Zip

Having been named as registered agent and to accep: service of process jor ine ubove siated limited liability company at fhe
place des:gnated in this certiricate, I hereby accept the appoinunent us registered agent and agree to acl in this capacity.
Surther agree to comply with the provisions o all statutes refuting o the proper uand complete performance of'my duties, and |
am familiar with and accept the obligations of my pasition as revistered agent as provided jor in Chapier 505. £5.

Qoal Waﬁw@é

Registered Agent's Signature (REQUIRED) - -
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ARTICLEIV.

The name and address of each person authorized to manage and control the Limited Liability Company

Litle;
"AMBR" = Authorized Member
"MGR"™ = Manager

MGR

Name aod Address;

John Zelava

1450 Brickell Avenue. Suite 2500

Muami, FL 33131

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of Sling: 1/27/2025

. (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

Note; If the date inserted in this block does not meet the upplicable statutory tiling reguirsments, this date will not be lisicd as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Coed Wﬁu&é

—

61gnaturc of ancmbcr or a8 authorized represcatative of a member.,

This document is executed in accordunce with section 6030203 (1) (b}, Flotida Statutes,
1 am aware that any false information subinitted in a docurnent to the Departuwnt of Stute~

constitutes a third degree felony as provided forins.817.155, F.S.

Josl Magolnick, as authorized representative
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Orgaoizatiommrd-Bresigaation of Registered Agent .
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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