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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabllity Company is:

The Collinsg 1615, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2457 Poinciana Drive, Westom, FL 33327

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Paul Salver, Eaq.

Name

2771 Executive Park Dr., Sulte &

Florida street seddress (P.O. Box NOT acceptable)
Wegzton

F7, 33331
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated Himited
flabifity company at the place designated in this

registered agent and agree 1o act in this capaciiy
statutes relating ta the proper and compiere pe
accept the obligations of my positio

reificate, 1 heveby accept the appoinment as

further agree to comply with the provisions-gf all=
nance of my duties, and I ant famitiar with dnil

gent us provided for in Chapter 608, F.S,
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(An additional article must befadded if an effective date is requested) <«
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Edgar Tirezr Jimenez, #s manager of Midas Tnvestments L-1.C

Ca e member or an authorized represéntative of 8 member.
{11 ascordance with section 608,
of this docyment constitutes an
that the facts stited herein are
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), Florlda Statutes, the execution

irrdation under the penalties of perjury
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o Filipe: Fees:
S100.00Fiting Fee for Articles of Qrganization
. § 25.00Designation of Registered Apent

" § 300 Certilied Copy {Optional)
§ 5,00 Certificate of Status (Optional)
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