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H04000084484
ARTICLES OF ORGANIZATION

. FOR '
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name

Thz name of the Limited Liability Company is: ISLAND POINTESLLLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Compaity is:

X220 NW 72 Avenue, Bay 2 5220 NW 72 Avenue, Bay 2
Miami, FL 33166 _Miami, FL 33166
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature =o.
The name and Florida street address of the registered agent are: %gg o -

W
v

Barry R. Cohen

Name
1021 Ives Dairy Road, Saite 111
{P.Q, Bax or Mail Dvep Box NOT Accoptable)

Miami, FL 33179
{City / State / Zip}

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registeved agent and agree {o act in this
capacity. I firther agree to comply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter 5§08, F.5.

ent'’s Signature =~ Barry R, Cohen
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ARTICLEIV - Manager(s) or Managing Membﬁl'(S): H3400008442-
The ngne and addtess of each Manager or Menaging Member is as follows:

Tigde: Name and Address;
"MGR"=Mamager
"MGRM" =Managing Member

MGRM Yohan Ruimy- 5220 N'W Avenue. Bay 2, Miami, FL 33166

MGRM ~ Olivier Chocliron- 5220 NW Avenue, Bay 2, Miami, FL 33166

(Use attachment ifnecessary)

ember or autharized representative of a member. S
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Signature
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{ In accordance with section 608.408(3), Florida Statutes, the execntion of this PR i
document constitntes an affirmation urder the penalties of perjury that the E’gcts oy
stated berein are true. ) @: na
Yohan Rulmy
Typed or printed name of signee
+H04000084484
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