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HOROCIOD 1464 73

ARTICLES OF ORGANIZATION

@ FOR
EQUITY TWO, LLC

ARTICLE I - NAME:
The name of this Limited Ligbility Company (*“Company”) shall be:
EQUITY TWQ, LLC

EIl - ADD —

The mailing address and street addsess of the principal office of the Company is: cfo Michzel
Samnuel, 1159 Hillshoro Mile, Hillsboro Beach, Florida 33062
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The period of duration for the Company shal be perpetual unless dissolved ac<or e

ARIICLETY, - MANAGEMENT

The Company is to be mansged by a manager. The name and address
manager of the Company is:

Michza! Samuel
1159 Hillsboro Mile
Hilisboro Beach, Florida 33062
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CERTTFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA

STATUYES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited lability company is: EQUITY TWOQ, LLC
The name and the Floridg street address of the registered agent are:

MICHAEL SAMUEL

NAME

1159 Hillshoro Mite

Florida streer address (r.0. 50X NOT ACCEFTABLE) —
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Having been nomed a5 registered agent and (o accep! service of process for the above stoed Jimiied
compony gt the pioce detignated in this certificate, I herehy aooept the gppointment as registered dgent and agree
to act in this eqpacily. | further agree to comply with the provisions of all stalutes reloting 1o the proger and
compleie performance of my duties, and [ am fomifiar with end cocept the obligations of my pasition as registered

agent,
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