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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

- ARTICLE 1 - Name
The name of the Limited Liability Company is:

CASEQVER. LLC

ARTICLE II - Address: ‘ o _
The mailing address and street address of the principat office of the Limited Liability Company is:

Princips) Office Address: iting Add

8854 AVENUSE . AFT. 6-G SAME
SURFSIDE. F. 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

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

SCOTT SH.YERMAN
Nams ; U e
=t
ZH 3
8855 COLLINS AVENUE, APT. 6-G N
Florida street address (P.O. Box NQT scceptable) P 0 h
Mo = [6h
o, o O
SURFSIDE. FL 33154 oY -
City, State and Zip o2
= @
Having been named ag regisiered agent and to accept service to process for the abeve staied
liabilicy company of the place designated in this certificate, I hereby accept the appointment as
regisiered agent nnd agree to act in this capacity. | frther agree io comply with the provisians of all
statuies relating 10 the proper and complete performance of my duties, and [ am fumiliar with end acespt
the obltgarions of my position as raglsisred agen: as proviged in Chapter 508, F.5.
v/
stered Agent’s Signature
(CONTINUED)
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AR:I'ICLE IV - Manager(s} of Managing Member(s):
The name gnd address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGOR” = Manager
“MGRM” = Managing Member
" 8855 COLLINS AVENUE. APT. 6-G

SURFSIDE, F1. 33154

MGRM
MGRM
MGRM
¥ —
o I
2
(Use attachunent if necessary) Eéf, .’_ - P
m— g
NOTE: An additioual article must be added if au effective date iy requested, ™ 2 =Z g
REQUIRED SIGNATURE: =4 = o
om
v >

{In aocordance with seution 508.408(3), Florida Swawutes, the cxecution of this document constitites an

effirmetion under the penaities of perjury that the facts mared herein are true.)

SCOTT SILVERMAM
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agont
§ 3000 Certified Copy (Optional)

3 5. 00 Cenmificats of Status (Oprional)
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April 3, 2012
FLORIDA DEPARTMENT|OF STATE

IRE CORPORATE KIT COMPANY Dhvision of Corporations

r

SUBJECT: CASEOQVER, LIC
REF: W12000018404

We received your electronically transmitted daocument. However, the
document has not been filed. Please make the |following corrections and
refax the complete document, including the elactronie filing ocever sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be ldentigal. Please amend the
dorument or the fax cover sheet accordingly.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051, :

Barbara Bostick FRX Rud. #: H12000084849
Regulatory Specialist II Latter Numher: 612R00010823

[

P.0 BOX 6327 - Tallshassee, Flonda 32314
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