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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LI&B};LITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
MN 3110, E1.C

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

18001 Collins Avenue
Sunny Isles Beach, Florida 33160

ARTICLE I - Registersd Agent, Registered Office, & Registered Agent's Signature:
The pame and the Florida street address of the registered agent are:

ieldsione o )
ame
1 Circle, Suite _
0 street ess (1.0, Hox acceptable)

1 33134
1y, Sta

N

Having been named as registered agenz and o accep: seyifics of process for the above stated limited lzabz{ztycan;pm at
Dpiace designated in this cextficate, I hereby acctlpr themppoiniment as registered agent and agree 16 act in thif ¢ c%paat;&&id
Surther agree 1o comply with the provisions of all sta f&"; lating to the egraper and complete performance of m} ugied,”
I am familinr with and accept the obligations of my phj agent as provided for in Chapter 608, % 5.

“t %

HERIE!

T

Agent's Signatare

Arxticle IV - Management (Check box if applicable.)

PO IR

B The 1 imited Liability Company is to be managed by one manager or more managers and is, thcrefore,

a manager - managed company,
{An additional article m%%ﬂ:d if an effective date is regquested}

Signatare of a m:ml# wn authorized representative of a member.

(In 2ccordance with section §08.408(3), Florida Stahutes, the execution of this
docament constifutes an affitmation undex thepmalﬁes of perjury that the
facty stated herein are frue.)

IR T tone orized entative
or pnnted pame of signee
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