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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name .
Thenare of the Limited Liability Companyis:  Argonaut Investments LLC

ARTICLE I - Address
Themailing address and street address ofthe principal office of the Limjted I iability Company is:

HO4000064068

Princi ce H Mﬂ&m&
1521 Alton Rd, Suite 135 . 1321 Alton Rd, Suite 135
Minsmi Beach, FL 33139 Miami Beach, FL 33139

ARTICLE U - Registered Agent, Registered Office & Registered Agent's Signanre
The name and Florida stroet address of the registerad agent are:

Jason Grimes

Name
1521 Alton Bd, Suite 135
{P.0. Box ot Mzil Drop Box NOT Adceptabls)

Misami Beach, FL 33139 -
(City / State / Zip) -

Having been named as registered ageni and 10 accept service of process for the above stated limited Jiability company
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at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
eapaciiy. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

(oA D

A
Repistered Agent’s Signature - Jason Grimes
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ARTICLE IV - Manager(s) or Managing Member(s): 4000064568

"The name gnd address of each Manager or Managing Member is as follows:

Title: Name and Ad :
"MOGR" =Manager
"MOGRM" =Managing Member

MGRM o Jagon Grimes-1521 Alton Rd, Sujte 135, Miami Beach, FI, 33139
MGRM

{Uze attachment if necessary)

REQUIRED SIGNATURE:

(e D

Signatureof a member or authorized represen{ative of x member,

{ In accordance with section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjary that the facts
stated herein are frue. )

-
Jason Grimes e o
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