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ARTICIES OF ORGANIZATION FOR Fr-ORNSAT IMITED

LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: SOJTH FUORA DA DEU EELOPER_Svj
L' ¥ d-‘ > c: [
ARTICLE II - Address:
The mailing address

and street address of the principal office of the Limited Liability Company is:
230 PALEEMO AVEANUE

CORAL GABLESDS, FLORIDA 23134
ARTICLE 111 - Registered Apent, Registered Offf

ve, & Registered Agent's Signature:
The namte and the Florida street address of the registered agent are:

28
BARRY  S. GOLDME(ER .z
Name ~ ﬁg;
e B
230 PALERMO AUENUE Z Teo
Florida street addtess {P.O. Box NOT acceptable) = Eﬂ
CORAL GABLESH D334 =5
City, State, and Zip b=

Having been named as registered agent and Yo accept service of provess for the above stated limited
Kability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance ef my dutfes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5,

w

p——

Registered Agent's Signature
BARRY 5. woOLDMEBIER, RESODEANT
Article IV - Management (Check box if applicable.)

s ( - ReEMNT
B The Limited Liability Company is to be managed by one manager or mare managers and is,
therefore, a manager - managed company.

{An additional article must be added if an effective date is requested)
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ure of 2 memher or an authorized representative of a member.
BALRY 5. GOLDMEIG L, mAMAL)
(I aceordance with section 668.408(3), Florida Sta

N MEMBE
futes, the execution

of this document consiltutes an affirmation wader the penalties of pefury

that the facts stated herein are troe.)

BARRY

3., LOLDMEIER
" Typed or printed name of signee

Flling Fegs:
$100.04 Filing Fee far Articles of Ozganization

$ 2500 on of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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