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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOl\ﬂ;’ﬁNY
"44' ; ‘f’ <
ARTICLE I - Name: (A S
The name of the Limited Liability Corpany is: . oo
s "
Yoo B
SIGNATURE FOLIAGE, LLC SR
Pa
o D
ARTICLE 11 - Address: 2,
The mailing address and street address of the principal office of the Limited Liability Compnn;?:;}s -
Principal Address; i :
255 GALEN DRIVE #3K 255 GALEN DRIVE #3K
NE, FL 331 KEY BISGCAYNE, FL 33149

ARTICLE. TI - Registered Agent, Regisiered Office, & Registered Agent’s Sfgnature:
The name and the Florida street address of the registered agent are:

AIMARA ALFONSO
N

255 GALEN DRIVE #3K
Florids stroct rddress (9.0, Box NO'Y, scceptable)

KEY BISCAYNE, FL 3314%;

Hoving been named as regisiered agent and to accept servica of process for the above stared limited
Liability company ot the place dexignated in this certificate, 1 hevely accept the agpointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and X am feniliar with and

accept the obligations of my position terec agent as provided for in Chapter 608, F.S..
Registered 3 Signature
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:
"MGR"” = Manager I A zi‘/
"MGRM" = Managing Member <o «,3\ .
..’-1’ c.’) Y _-::.
MGRM JASON L. MEADE _ R
255 GALEN DRIVE #3K Yoot
KEY BISCAYNE, FL_33149 P i C?'S\
. L
s RO T
MGRM AIMARA ALFONSO e,
255 GALEN DRIVE #3K 2K
KEY BISCAYNE, FL 33149
(Use attachment if pecessary)

NOTE: An additional article m-ust be added if an effective date is requested.

REQUIRED SIGNATURE: Q/é_/

Sigmature of & mémber or an authorized representative of 8 member,

{in aocordance with section 608.408(3), Floxida Statutes, the excoution,
of thin dogument constitutes an afftrmation under the penalties of perjury
that the fxcts stated herein are trae.)

DAVID L. SURINA, ORGANIZER
or printed rame of signee

Filing Feon:

$125.00 Flllng Fee for Articles of Orgawivation and Designasion
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Ceriificate of Statns (Optional)
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