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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ROCCO RESIDENCE LLC
{Must contain the words “Limited Lisbility Company, L .L.C.," or “LLC.7)

ARTICLE I - Address:
The mailing address and sueet address of the principal office of the Limited Liubility Company is:

Principal Office Address: Muiling Addyess:
334 EUCLID AVENUE, NO. 304 400 S. POINTE DRIVE, NO. 309
MIAMI BEACH, FL 33139 MIAMI BEACH,, FL. 33139

ARTICLE 1)I - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Lisbility Company cannet scrve as its own Regisiered Agent. Y ou mus: dcsignaic an individual or

anothzr busingss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

BARBORA SMALL
Nime

400 S. POINTE DRIVE, NQ, 308
Florida strect address (P.O. Box NOT scceptable)

MIAMIBEACH FL 33139
City State Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited liahility company at the
place designated in this centificate, | hereby accept the appointmeni as registered agent and agree lo act in this capacity. !
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles. and /
am famillar with and accept the obligan'o?‘qy position as regisiered agens as provided for in Chapter 803, F.5.

£ .
) { v\chistmd Agent% Signature IREGEIRED)—""

J (CONTINUED)
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ARTICLE 1V~
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

. Name s0d Address;
“AMBR" = Authorized Member
*MGR" = Manager
MGR BARBORA SMALL

400 §. POINTE DRIVE, NOQ. 309
MIAMIBEACH FL 33118

(Use attachmnent if nocessary)

ARTICLE V: Effective datc, if othcr than the datc of filing: .(OPTIONAL)
{(1f an cffective date ls listed, the date must be specific and cannot be more than five business days prior to or 90 days sficr
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date wall not be listed as
the docurncnt' s effective date on the Department of Statc's records.

ARTICLE V1: Other provisions, if any.
ALL LEGAL PURPOSES

re of s member or an nuthoﬂzea’?ﬁ:rumtuiv: of a member.

Thiz docuimd is cxccuted in accordance with section £05.0203 (1) (b), Florida Statutes,
1 eny false information submitted in a docurnent 1o the Depertment of State
hird degree felony as provided for in 5.817.155, F.5.

BARBORA SMALL
Typed or printed name of signee

Elling Feew
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
S  $.00 Certificate of Status (Optional)



