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ARTICLES OF ORGANIZATION
FOR
SAMUEL NORTH HILLS LLC

The name of thiy Limited Liability Company {"Company) shall be:
SAMUEL NORTH HILLS LLC

ARTICLE I, - ADDRESS

Hoysoo S

The mailing address and strest address of the principal office of the Company is: o/o Michasl

Samucl, 3110 NE 2™ Avenue, Mimni, Florida 33137,

- TION

faw.

ARTICLE TV, - MANAGEMENT

‘The period of duration for the Company shalj be perputoal unless disspived according 10

The Company {8 to dbe managed by ite managen(s). The name and addresse ol the Injtial
manaper of the Compuny s

Michae! Samuel
3110 NE 2™ Avente
Miarni, Florida 33137

affiduvit constitules wn wifingy

' Srdizies, the txcoution of thiz
stared herein oo o)

1ica of perjury that the facts
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508,507, FLQRIDA

STATUTES, TNE UNDERSIGNED TIMITED LIABILITY COMPANY SUBMITS THE

areatd

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT TN THE STATE OF FLORIDA.

I. The name of the limited Hability company is: SAMUEL NORTH HILLS L1.C
2 The name aad the Flaadu strest address of the segistered agoat are:
MICIIAEL SAMUEL

Namp

10 ol
Flarida strest pddress {113, BOX. ROT ACCENTABLE)

Mims. [onde 3213
CITY, RTATY ANY IP

e 2

Heving been namel o5 regisiered agent and o ecceps xervice of privess for the above ssed lmiced lighiliy
vesmprny 1ol the piepe devignated B this periiflctte, T herehy accept the oppotniment os registered apend e Qyree
Pt gl irr this ecpeelly, | farther agras to comply with the provisiony of uil stinsies relating fo e proper amd
vteplele pecformance of my duties, unes 1 am femilioe with amtd aorept the eblinaiions of Wy position as regltnred
upert,
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