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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name
The name of the Limited Liability Company is:
ATLANTIC CIVIL MITIGATION BANK SITE A, LLC

ARTICLE 2. - Address

The mailing address and street address of the principal office of the Limited Liability

Company 1s:
6800 SW 101 Street
Miami, Florida 33156
ARTICLE 3. - Registered Agent, Registered Office, ' e .
& Registered Agent’s Signature [ Pl
. I~ !
- < .
The name and the Florida street address of the registered agent are: - Co
T e
Steve Torcise, Jr. ' N i
N o
o

6800 SW 101 Street
Miami, Florida 33156

Heving been named us registered agent and [0 accept service of process for the above stated limited liability company at

the place designated in this certificate, | hereby accept the appointment as regisiered agent and agree tv aci in this
camicity. | further agree to comply with the provisions of all stanutes relating to the proper and complete performance of

my duties, and 1 am familiar with und accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5.
REGISTERED AGENT:

: //«_‘
UL \iagAd Ay

Steve Torcisc*, I\ , )
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ARTICLE 4. — Manzagement

The Limited Liability Company will be manager-managed. The names and addresses of
the managers of the Limited Liability Company are:

Steve Torcise, Jr.

6800 SW 101* Street Lo :—E: .
Miami, FL 33156 I— .. ;_;
ER
Rick Torcise L. @
18000 SW 288" Street L.
Homestead, L 33030 <

{:’:( : ‘/\ (‘-”"\ ' Z_;
b ey, X

Steve Torcise, Jr.,‘__Authorize'd ‘eprésentative of 8 Member(s)
(In accordance with section 605.0203 (1) (b), Faori

Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |

am aware that any false information submitted in a3 document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.)
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