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ARTICLES OF ORGANIZATION FOR FLORDDA LIMITED LIABILITY COMPANY

Article £

Articiel:

Artide 3:

Articie 42

Name of the Lignited Liability Company:  SURFIRAK, LLC

Street Addreas And maikiog addvess of

Limited Liability Company: 2775 Sunoy Bles Boalevard
Suite 109
Suony Isles, FL 33168
L. o
REGISTERED AGENT, REGISTERED OFFICE, & RECISTERED £F T
AGENT'S SIGNATURE: 2x ™
P M
Name: Steve Sprachman, anniref%iz n ;:r-i :
Afdress of the registered apent: 2775 Sunny Isles Bonlevard . - | g
Sulte 100 Hoo =
Miomi, ¥L 33160 S 2

Havigg bten named us registered agent and 1o accepr service of
process for the above stuix limited Galiity compaay at the plack
dexignated o this certilicate, § kereby accept the appointrient 23
regixtered agent and agree to 2t itt this capagity. I further sgree to
commply with the provisions of alf stetutes relating to the proper and
complete periormunce of my duties, ypd { wm Bamiliac with mad accept
the obligations of my position 18 refstered agent ux provided for in
Chapter 608, F.5..

Signature of Regi tr.;ed&g:y e
Date: 2l (4 :

Manapement {Cheek box if applicable.):
The Limited Lisbiliry pauy it to be managed by one menager ar mora
matagey sad & refore, x magager-magagsd compaay.

By: S(eve Sprackman, an Tales Bivd., Suite 100, Miami, FL 33160

Signature of 2 member or an agthorived reprexentative of a member.

(in pcenrdance with section 605.488(3), Florida Statutes, the execntion of this docurent
constitwtcs an affirmation vader the penaltiss of parjuty that the facts stated herein ave trua}

Frepared By: Carlos D. Lerman, Eyquire

Florldx Bar No. 768348

Smoler, Lerraan, Beate & Whitehook, P.A.,
2611 Hollywnod Boulevard

Baltywood, FL 33020

Telephone: (954) 922.2811
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