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HO4G000903538
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is; ISLANDPOINT s8N LLC

ARTICLE II - Address
The mailing sddress and street address of the pricipal office of the Limited Liability Company is:

a )

cipal @ Mafling Addyess:
SI20 NW 72 Avenue, Bay 2

5220 NW 72 Avenne, Bav 2

Miami, F1. 33166

Miawi, FI. 33166

oo L
ARTICLE JII - Registered Agent, Registered Office & Registered Agent's Slgnaturetf -
The name and Floride street address of the registercd agent are:; o . r~_3
Barry R. Cohen a5 - 7
o @
Name gi o 17
1021 Ives Dairy Road, Snite 111

{P.0. Box or Mail Drop Box NOT Accopiobe)

Miami, FL 33179
{Cliy / Stare / Zip)

Having been named as registered agent and to aceept service of process for the above stated limited lability company
ai the place designated in this rertificate, I hereby accept the appolniment as registered agent and agree to act i this
capacity. I further agree to comply with the provisions of all statutes relating o the proper and complete performance
of nty duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chaptar 608, FS.

Agent’s Signature ~ Barry R, Cohen
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ARTICLE IV - Manager(s) or Managing Member{s): H040000203538
The name and address of each Manuger of Managing Memberis as follows:

i Najne ») it : -
"WMGR" = dManager
"MGRM" = Managing Member
MGRM Yohan Ryimy- 3220 NW 72 Avenne, Bay 2, Miami, FI, 33166
MGRM

Olivier Chocron- 5220 NW 72 Avenue, Bay 2, Miami, FL 33166

{Usa attachment if necessary}

REQUIRED SIGNATURE:

Signature of A-afetber or authorized representative of a member.

{ In accordance with section 608.408(3), Florida Staintes, the execution of t?:is ;

document constitntes an affirmation inder the penalties of perjury that the iacix
stated herein are true. )

ZER e

R RS
Yohan Ruimy LEv e
Typed or printed name of signee @E; A
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