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ARTICLES OF ORGANIZATION

© e
SAMUELBOCA GOLF, LLC

ARTICLE ] - NAME:

The name of this Limited Liability Company ("Company") shail be:
SAMUELBOCA GOLF, LLC

ARTICLE L, - 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

The period of duration for the Cmnj:any shall be perpetual unless dissolved according to

faw.
13
> ARTICLE IV, - MANAGEMENT
The Comp@any“'is to be managed by its mapagers. The name aod addresse of the initinl
managers of the Company is:
Michae! Samuel
3110 NE 2 Avenue
Miami, Florida 33137

stated Bersin are irue )

igub#nU!' 2 Member Representative

{In accordance with secti 2 ARR(5Y, Florida Stxtutes, the execution of thic
affidavit constitutes an forfunder the penaltzes of perjury that the facky
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE

FOLLOWING STATEMENT 7TO DESIGNATE A REGISTERED. QFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. :

i The gsame of the lipsited liability company is: SAMUELBOCA GOLF, LLC. .
The name and the Florida street address of the registered agent are;

MICHAEL SAMUEL

MAME

3110 NE 2™ Avenne
Florida street address (.0, BOX NOT ACCEPTARLE}

Miami, Florida 33137

CITY, STATE AND ZiP
H -
Hewving buun aooved o regisiersd ugent ard (v uccept service of process for the above soated limbted Habifity
compuny ar ihe place designared in thiz certificate. £ hercby arvept the appsintmend af régistered ageni and agree

o wet in thiv gapacite, ¥ further agree to camply with the provisters of all stabites relating To the groper and
compinte perfirmance of my duties. end F am familiar with and acoept the obligatinnz of #oy position ax vegisterdd

agen,

f f“{ SIGNATLRE
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