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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namw of the Limited Liability Cempany is:

2315 SAN YSIDRO DRIVE LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “"LLC.™)

ARTICLE 1} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal ce Address: Mailing Address;

4955 LAKEVIEW DRIVE 4955 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTECLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Registered Agent, You imust designate an individual or

anuther busincss entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

Harmry M. Samueis

Name

2801 Stiding Road, #307
Florida street address (P.O. Box NOT acceptable)

Ft. Lauderdale FL. 33312
City Zip

Having heen named as registervd agent and to accept service of process for the abeve stated limited liahility company w
the place designated in this certificale, { hereby acceps the appointment as registered agent amd agree 1o act in this
capacity. [ further agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, und T am familiar with and eceogfthe obligationsf my position as registered agent as provided for in

R}gﬁtﬁ Aént's Spgnature (REQUIRED)
Hargy M. Samuels
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ARTICLE V-
The pame and address of each person authorized 10 manage and control the Limited Liability  Company:
Litle: Name and Address;
“AMBR" = Authonized Member
- R™ = Muanayr
M BT AUSTIN HARRELSON

4855 LAKEVIEWDRIVE
MAMIBEACH FL 33140
AMBR SARAH GOLDSMITH HARRELSON

4955 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be wore than five business days prier to or 90 days sfter
the date of filing.)

ARTICLE VI: Other provisiuns, if any.

-

REQUIRED SIGNATURE: - y4

L

/ j
Signature of 2 member or 2n autRorized rep&“maﬁve of 2 meinber.

{In accordance with section 605.0203 (1) {b), Florida Statutdg, the execution of this document
constitutes an affirnation under the penalties of perjury the facts stated herein are true.
I am aware that any fatse information submitted in a document to the Department of State
constitutes a thind degree felony as provided for in 5,817,155, F.5)

AUSTIN HARRELSON
Typed or printed name of signee
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May 7, 2019
FLORIDA DEPARTMENT OF STATE

o Davision of Corporations

R

SUBJECT: 2315 SAN YSIDRO DRIVE LLC
REF: W19000044181

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
(850) 245-6052.

EKYLE D BRUMBLEY FAX Aud. #: H19000149808
Ragulatory Specialist II Letter Number: 719A00009105
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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