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ARTICLES OF ORGANIZATION
SAMUEL 3110, LLC
ARTICIE I - NAME: - .
The name of this Limited Liability Company ("Company*) shall ba: =0 R
b= S o
SAMUEL 3110, LLC AT 1
m l’ ——— Co—r
S QT ~
ARTICLE L. - ADDRESS M
Se oz o
kI3

Samnel, 3110 NE 2™ Avenue, Miami, Florida 33(37. E
:‘:}i

ARTICLE ITI. - DURATION

The petiod of duration for the Company shall be perpetnal unless dissolved sceording to

ARTICIFE TV. - MANAGEMENT

The Company i5 10 be managed by its manager(s). The mone and sddresse of the initial
muanager of (He Campany is:

Michael Samuz]
3110 NE 2™ Avenue
© Miami, Florida 33137

The mailing address and seet address of the principal office of the Company is: doﬁ.ichac

L*I

law.

(In aecordance with saction ﬁulAGl{s}. Florida Statutes, the execution of this
afflduvit constitstes an ruder the peoalties of perjury that the o

£ixted heyein we true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited Hability company is: SAMUEL 3110, LLC
The pame and the Florida street address of the registered agent are;

2.
MICHAEL SAMUEL
NAME
30 NE 2™ Avenuz

Florid sweet sddress [F.0. BOX NOT ACCEPTABLE)

901433

Tt ﬁ%‘?’ﬁ){,};@

LT8Ry L1 g
03114

Ve

Miami, Flarids 13137

CITY, STATE ANDZIN

Having been nomed ar regisiered agent ond 1o aceept service of process Jor the above simed lmited liability

company o the ploce desipwcted in thiy corrificnte T heredy aoesf the appelntmene o reggstered ugent and agrec
0 et in this cgpacly. I Ywiher ogres to comply with the provision §f afl nanges relating ta the proper and

complete perfoemance of woy diies, and | com fomilicy with and accept ihe obligmions of my pavition o registered

PPl

agent.
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