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ARTICLES OF ORGANIZATION FQ

ARTICLE XY - Name;

The name of the Limited Liability Company i
31403 COLLINS ASSOCIATES, LLC

ARTICLE I - Address:

The mailing address and street address of the

7601 East Treasure Drive, #2203

North Bay Village, FL 33141

ARTICLE I1X - Registered Agent, Register

'fhe name and the Florida street address of 1

RONAILD FIELDST
ame
201 Alhhmbra
Flomda street

FAX NO.

o

;

registered agent are:

Having been named as registered agemt and to accep
the place desipnated in this certificate, I hereby accepy 1
capaciry. 1 further agree 1o comply with the provisio
23!3 dt};ig_s, and I am familiar with and accept the obli,

Article IV - Management (Check box if ap

. The Limited Liability Company is to be ma
therefore, a manager - managed company.

{An additional article must

o

(o accor
this do

mber of

e with section g
nt constifytes an

Circle, Suite 601
ﬂdI::ss (P.Q. Box NOT acceptable)
Co

Gableg, FL 33134
~ City, State, and Zip

cable.)

ﬁagéd by one manager or nmrﬁ

l.):c added if an effective date is requested)

8’.11 auﬂmnzr.:ﬂ rr:prcscmaave D! a memﬁr.

52%408(3}. Florida Stoarutes, the execution of
the facts stated herein are trqu

ZEYNEP ILI
or
H:library/clients/gureli/31403 1llc g

') rmation under the penalties of perjury that
Al_.J,I Authorized Repregentative
ted name of signee

r.doe
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service of process for the above siated limited liability company at
4 poIptment as registered ag

managers and is,

Heova

ﬁ% FLORIDA LYMITED LYABILITY COMPANY

rincipal office of the Limited Liability Company is:

Fﬂ Office, & Registered Ageqt’s Signature: .
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and agree 10 act in 1his
{ stgfutes relating 1o the proper and complete performance of

tons offimy position as registered dgent as provided for in Chaprer



