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ARTICILES OF ORGANEZATION
HOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The pame of the Linited Liability Company is:

5 & L INVESTMENTS, LLC
ARTICLE II - Adiiress:

The mailing address and stroet address of the principal office of the Limited Liability Company is:

Bdncips! Offjes Address:

Mailing Adidress:
20048 NE 3% Place

20840 NE 31 Place
Avantira, Bt 33180

Avertura, FI 33180

}-— f!“'\
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agant ave:

Cralg D. Savage, P.A.

Neme

801 NE 187t Street #3502

Floxida tirast stidvegs (0.0, Box NOT acceptabie)

North Miami Baach

ELORIDA 33182
City, Stafe, and Zip
Having baan namad ax regisiored agent and to accept servics of process for the above stared limited liability
company o the place destanated in this certificate, 1 hereby aroept the appointment as registered agent and
agree 1o act in this capacity. I further agree fo comply with the provisions of wll statyles relaiing fo tha propsr
and complete performance of my duties, and I am familiar with and accept the obligations of my position ax
registered agent a8 provided for ir Chapter 608, Florida Standes.

=

Rugistcred Ageat's Siguature
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ARTICLE IV- Manager(s} or Managing Membar(s):
The name end address of each Manaper or Mansging Member is a5 follows:

Dtlgy N Ad 1
"MGR" = Manager
"MGEM® = Managing Memaber
MGRM Lou Cross
20540 NE 31 Place
Avsntura, /33180
MR F Becon
20840 NE 31 Placa
Aventura, F] 33180
(Use attachment if necessary)

NOTE: An additional srticle must ba added if an effective date is requested. .
ey
REQUIRED SICNATURE:

mﬁﬂ & meinher or an authoriced representstive of » member.

(In ascordance with section 608.40803), Florida Statutes, the execution
of this decumtent eonstitites an sffrmation under the penaities of pegury
that the facts stated herein sro truc ) :

Craig D. Savage
Typed o prinied name of sigoes

$100.00 Fifinp Fee for Articles of Organization
¥ I5.00 Desipostion of Registercd Apent

¥ 30008 Certified Copy [Optional)

3 SO0 Certificats of Mutas (Optional)
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