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ARTICLES OF ORGANIZATION

FOR
SAMUEL HEMINGWAY, LLC

ARTICLE L - NAME:
The name of this Limited Lisbility Company ("Company’) shall be:
SAMUEL HEMINGWAY, LLD

ARTICLE IL - ADDRESS

The mailing sddross and stroct gddress of the principal office of the Company is: ¢/fo Michael
Samuel, 3110 NE 2™ Averme, Miamd, Florida 33137,

ARTICLE (If, - DURATION

The period of duration for the Companty chall be perpetunl untess dissolved according to
law,

e
g =,
= Er
ARTICLE IV, - MANAGEMENT = % %—3
The Company is 1o be managed by its manager(s). The pame and addrease of the initial 2§|
manager of the Company is: o B
- :_‘&‘:--:'. ‘
Michasl Semnue! S =L
31:0NE 2™ Avenue - =
Mixmi, Florida 33137 o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGETERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Hmited lisbility compapy is: SAMUEL HEMINGWAY, LLC =
o= e
2.  Themame and the Florida street sddress of the registered agent are: o ‘%&?
& ETL
MICHARL SAMUEL Y
NAME = “;’5%"‘\1"-
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Flosids street widresy (7.0, BOX NOT ACUCEFTABLE) pos T‘f-—
U‘

CITY, $TATE AND 2P

Hoving betn named ax regisiered ogent and 10 docept rervice of process far the above staredt liiend Hability
company af the place designaiad in this certificate. 1 herely acoupt the appatnrorent as regisered agout and agree
o act in Dy copazivy. 1 firther agree to comply with the provivioas of all srazutes relaiing io the proper and
rompléle parformance of my dutles, and [ am familinr with and accep! the cbilpations of vy parition ar registerey
agant.
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