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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP 4
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ARTICLE [ - Name: -
The name of the Limited Liability Company is: Simlfarbour IIC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lirmited Liability Company is:

11900 Bigecayrne Blvd., Suite 801
North Miami,, Florida 33181 '

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

The name and the Florida street address of the segistered apent are:

Sanford N. Reinhard, P.A.
Name ]
2875 N.B. 18lst Street, Suite 404

Flari¢a stpeet address (.0, Box NOT veceptable)
Avantiiry . FL. 33180
City, Stace, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment ns
registered agent and agree to act in thiv copacily. I Jurther agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of nty duties, and I am familiar with and

accept the abligations of my position W?apm 608, .5, pec
| - s
b

/ Repistered Agent’s Signawnfe =

Atticle IV - Management (Check box if appiicable.) - -
[ ! The Limited Liability Compaay is to be munaged by one inanager or more managers and :?; =4
therefore, a rmanager - managed company. —
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(An additiongl-afficle | ed-4 eetive datt is requested)

dAlgnatire of a member or AN suthorlzed representafive of & member:

(I accordance wlth cection 608.408(3}, Flerida Statutes, the execulion
of this docuent eonxtitutes zn affirma tion under the pesalties of pedury
that the facts stated Lierein 3re frue, )
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Typed or prigted maimc af signes

TILING FEES: .
$100.00 Tlling Fee for Arilties of Orgmbanilyn
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