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*  ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ’ (2& P
<o o
The Collins 505 ILC Ty
f'y(“fg?‘ &\ 6\
ARTICLE II - Address: Q;;‘ TR 4 e
The mailing address and street address of the principal office of the Limited Liability Company 1§§7§%! 2 '%‘-
. i,
2457 Polncigna Drive, Waston, FL 333127 fp% 05‘
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: (c;*% /%%(
S

The name #nd the Florida street address of the registered agent are:
Paul Salver, Esg.
Name
2721 Executlve Park Dr., Suite 4§
Florida street address (P.O. Box NOT acceptabic)

Weston Fl, 33331
City, State, nd Zip

Having been nuamed as registered agent and to accept service of process for the abave stated limited
tiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifiether agree to comply with the provisions of el
statutes relating to the proper and complate perfor; 2 of wry dultes, aned I cpn froniliar with and
accept the obligations of my position istered tgent s provided for in Chapter 608, F.5.

'] /Repistered Agtnt's Signature

{An additional article must be added if an effective date is requested)

_Edgar Percz Jimenez., as manager, of Midas Investments, L.L.C.
: member or an authorized representative of a member.

{in accordance with scotion 60808(3), Flerida Statutes, the execution
of this document constiures in affematic unyer the penalies of parjury
that the focis /q:awd herein EHC.}
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i ped or printed name of sighes = o -
; y
iling Fees:

$100.08 Filing Fee for Articles of Organization
§ 15.00 Designation of Repistered Agent

§ 30.00 Certificd Copy (Dpticnal)

§ 5.00 Certificate of Statas (Uptienal)
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