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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Compeny is:
WEIERS STREET LLC

ARTICLE I - Addrass:
The malling address and street address of the principal office of the Limited Liability Company ls:

Principal Office Address: 153 Sevilla Avenue Mailing Address; P.0O. Box 140868
Coral Gables, FL 33134 Coral Gablgs, Fl -
33114-0688
ARTICLE [1l - Reglstered Agent, Ragistered Offlce, & Reglatered Agent’s Signature: Buw o
The name and the Florida street address of the registered agent are: = g vy
M.J. £, Registered Agent Com. T o U
Name a5 o
s Gy
63 Sevj MR-
Flarida Street Address (No P.Q. Box) - o sq::;]
T3 o
Coral Gables, F| 33134 Om

City, State, and Zlpcode

Having been nemed as reglsfered agent and fo acosp! sarvice of process for the sbove stated fimited liabiity company af the place
dasignated in this certificats, | hereby accept the appoinimant as registerad agent and agroe 1o act in this capacily. | further agree to
comply with the provisions of aif statues refating fo the proper and complefe parformance of my dutiss, and | am familiar with snd
accapt the obligations of my position as registered agent as providad for in Chepter 608, F. 8.

F/:}&‘mq g ﬂ%&.&«.‘

“Registered Agent's Signature
(Michasi J. Freeman, President)

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 ag follows:

Title: Name gnd Address:
THGR" ™ Mangget .

"MGRM = Manpging Membar

MGRM

Michael J, Freeman, Co Trusige of the First Restatad
John M. Peterman and Catharline M. Peterman
Irrevocable Trust Agreement dated September 18,
2008 and amended Qctobar 10, 2008

P.Q. Box 140668

Coral Gables, FL 33114-0668
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MGRM

REQUIRED SIGNATURE:

FAX AUDIT NO. H0B000248802 3
i

BILI 0N

Lawis B. Freeman, Co Trustes of the First Restated

John M. Peterman and Catherine M. Patarman

Irrevocable Trust Agreemant dated September 16,
2008 and amended Octaber 10, 2008

P.O. Box 140668

L

Coral Gables, FL 33114-0688

Slgnature of a member ow'and authorized representative of &8 member
(In accordance with saction 808.4C8(3), Florlda Statues, the execution of
this document constilutes an affirmation under the penalties of perjury that

the facts staled herein are frue.)

Pl Y

Type or print name of slgnee .

Eiling Faes;

5125.00 Filing Fee for Articies of Organization & Deslgnation of Registered Agent

$30.00 Certified Capy (Optlonal)
$5.00 Certificate of Status (Optiongl)
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