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ARTICLES OF ORGANIZATION
FOR
SAMUEL BALTIMORE LLC
ARTICLE I - NAME:
The vame of this Limited Liability Company ("Company") shall be:

SAMUEL BALTIMORE LIC

ARTICLE Ui - ADDRESS

The mailing address and street address of the principal office of the Company is: ¢/o Michael
Samuel, 3110 NE 2* Avenue, Miami, Florida 33137.

ARTICLE I - DURATION
law.

The peried of duration for the Company shall be perperusl upless dissolved according 1o

ARTICLE IV. - MANAGEMENT
The Company is to be manoged by its manager(s). The name and addresse of the initial
manager of the Company is:

Michae]l Samuel

+ 3110 NE 2™ Aveme =4

Miami, Flovida 33137 T
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CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A XEGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

I The name of the limited liability company is: SAMUEL BALTIMORE LLC

2. The name and the Florida street address of the registered agent are
MICHAEL SAMUEL

NAME

3110 NE 2™ Aveque
Floride strest address (7.0, ROX NQT ACCEPTABLE)
§

a
E

é CITY, STATE AND ZI?

Having been nosmed ag registered agent and 1o accepr service of process for the above stated Hmited liabitity
compenty o the plece designated in thix certificate, § herely accept the appainiment os registered agent and agree
to act in this capacity. [ further agree to comply with the provisions of oll siatutes relating to the proper and
complete performance of my duties, and § am fumiliar with and acoept the obligations of my pasition as r'zgmw'ed
agent.
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