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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the 1jmited Liability Company is:

*STMRING FORT MYERE, LLO
ARTICLE I - Address: )
Tthe mailing address and street address of the principal office of the Limited Liahility Company is:

2875 N.E. 191" Street, Suite 404

Aventura, FL 33180
' o’
ARTICLY: TI1 - Registered Agent, Registered Office, & Registered Agent's Signature: =~ — g
CE A o
The name and the Florida street address of the registered agent are: S -
Sapiord N. Reinbard = =
= =
2875 N.E. 191* Street, Sujte 404 >
orida street address (P.O. NOT accepiable) r\) :
o

Aventura, Fiorida 33180
ity , stale, and Zip ”

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the
place designated in this certificate, T hereby accept the appotmiment as registered agent and agree 10 act in this capacity. 1
Jurther ogree 10 CGMB with the provisions daf all statutes relating to the £raper and complete performance of my duties, and
T ayn familinr with accept the obligations of registered ag rovided for in Chapter 608, F §.

Registéred Agent's Sig-u}kﬁ'c
Article IV - Management eck box if applicable.)

& The Limited Liability Company is to be managed by one manager or More managess and is, therefore,
a manager - managed compatty.

dded if an effeciive date is requested)

/oignamre of 2 member pr an authorized esentative of 2 meraber,

gna.ccordanceqviﬂi secﬁonﬁOB.dOS(S’ngl jda Statimies, the execution of this
ocument constitates an affirmation. the ties of perjury that the
facts stared hexcin are true.) penalties of perjury

Sanford N. @ ard, Anthorized Agent
Typed or prinicd pame of signee
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