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ARTICELES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABYLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Sims~-Palmetto Induscrial Center, LIC

ARTICLE 11 ~ Adidress:

Principal Office Address:

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

Mafling Address:
11960 Biscayne Blvd. 11580 Biscayne Blvd,
o -2 -
Ste 801 Ste 801

Forth Miawmi, FL 33181 '
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ARTICLE III - Registered Agent, Registered Dffice, & Registered Agent’s Signatur
The name and the Florids sireet address of the registered agent are:

Sanford W. Rgé' SEEEégd e 5 aPa

Namz

acey vl

3355Vn
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2875 WE 131 Street, Suite 404
Flocida siroet sddross (P.0. Box NGT acovptable}

972 Rd 4 W0

31

pltlts

ARventura,

FLoRps 33180

City, Siute, and Zip

Having beer named ws reglstered agent and 1o gocept service of process jor the above stated limited Fability
company af the place designated in this certificate. 7 hereby accept the appointment as registered agent arnd
agree 1o act in this capocity. T further sgree to comply with the provisions of all statstes relating 1o the proper
arid complete performance of my duties, and { am familiar with and accept the obligations of my position as
registered quentt as provided for in Chapter 508, Figrida Statutes..
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ARTHCLE IV- Manzger(s} or Mana‘gin"g Member{s):
The pame and address of each Manzger or Managing Member is 23 follows:

Title: Name and Address: . _
"MGR" = Manager

WIGRM" = Managioy Member

MGRM . : i X , Ltd, ., a FL Led
Lizbility Partnership
110900 Bliscayne Bivd., Ste SOl
WorER Miami, FiL 33184

{Use attachment if necessary)

NOTE: Ag additional article must be added ¥ an effective daie is reguested.
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S(i;’atme of a mdmber ov an suthorized representative of 2 member. b o~ :E" - N
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(a aecordanse with section §UB.408{3), Florida Stntutes, the execution e .:?: 2 - é
of this dosurment constitutes an affieraation nnder the penaities of pegury Ml T8 e~
that the facts stated herein arc frue.) w xF T =
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$160.00 Riliny Fee for Articles of Organization
3 2580 Designation of Registered Agent

% 30.06 Cortified Copy (Optional}

$  5.00 Certificaze oT Stetas {Oplionag}
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