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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABAITY COMPANY

ARTICLET - Nante:
‘The name of the Limited Liability Company is:

North Shore Property Partners, L1.C
(Must and with the words “Limited Liabitty Company, “L.L.C.." or~LLC.")

ARTICLE II - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is

Pripeipal Offiee Address: ) ailin e3s:
1205 Linceln Road, Sujte 211 1208 Lincoln Road, Sulta 211
‘WMiam Bpach, Florids 83139 Mlam! Bapeh, Floride 334130

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liniited Lisbility Company cannol serve as its oun Registered Agent. You must designate an individual or snother o
huginess entity with an.active Florida registration.) g Len
' nmm
The name-and the Florida street address of the reglstered agent are; & 3¢
ARy
‘Gustaf Amoldsson o .
Name e
L T
1470 Lincoln Terrace #3 = ©
Florida street address (P-0, Box NOT scoepiabls) =
&

33139

Miami Beach
City, State, and Zip

Having been named as registered ugeni and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoinment as
-registered agent and agree to act In this cqpaclyy. [ further agree to comply with the provisions of ail
siatues relating Lo the proper and complete performance of my disiss, and 1 am familiar with ond

accent the obligatians qf my position us regisiered agent as provided for in Chapter 608, F.S..

A -

Apent's Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Membher(s):
Tha name and address of cach Manager or Managing Member is as follows:

Title: ama gdress:
"MQGR" = Manager
"MGRM" = Managing Member

mgmr Gustal Amgldsson
1470 Lincaln Terrace #3
Miaml Benoh, Flosida 33130

mgm Rang Christian Skoglund
708 Panngyivanin Avenue ¥#7
Miaml Baach, Florta 33129

(Use attachment if recessary)
ARTICLE V; Effective date, if other than the dais of filing: . (OPTIONAL)
(At an efféctive 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 fling.)

'REQUIRED SICNATURE:

(In accordance with uatxan 608.408¢3), Flarida Stanutes, the exeotion
of this document constinues an affirmation under the punamﬁ of perjury
tharthe facts stated hersip are mue.)

Hang Christian Skoglund

“Typed or printed name o ighae
Filing Fessi
£125.00 Filing Fer for Articles of Organi;u:tion and Degignation
of Registercd Agent
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