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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIARRITY COMPANY

ARTICLE I - Nams:
The rmne of the Limited Liability Company {s:

— EJIEIELD = CORCTMBN, LIS

ARTICLE 11 ~ Address: _
'The mailing address and street address of the principal office of the Limiled Lisbility Corapany is

Priccigal Qlfice Addresy; Maiting Address:
11380 Biscayns Bogleverd

190
Suite 8G]

Suite 801

North Mizmi, FL 33181
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ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Sipnatures e
The name and the Floridza strest address of the regisiored agonl are: ;—t.j?‘,:S 3 Y
* !jr!_—( ] . sﬁ
T :
SANEORD N. FEDNEARD T o
Name I - L
Sl oo
2875 NE 191st STREET, Buite 404 o=
Floride strees address (.0, Box NOT aceeplable} D

Arentins  FLORIDA 33180

City, State, and Zip

Foving been namud as regivtered agent and 1o aceept service of process jor the abave stated limited Hinbiliy
company ai the plave desigiiated in thiv cartificate, ! herely accep! the appointment as régisiered agent and
agrea ta pef in this capavity. ! firther agres (o comply thk the provisions of ail siautes relaring o the proper

obligations of my position as
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Reginizrad Agenl's Signaw?"
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of sach Manager or Maneging Member is as follows:
Titde:

"MGR" = Manager
WMGRM” = Managing Member

Nume and Address:

MER

A Dglsware corporasdion, o
11900 Biscayne Blvd. . #8501 1@, FI 33181
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{Use amachment {T peceasary) 9
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ignature of x mettber or an nuthu?( representzcive of & member.

{In accordance with section 608 408037, Plaride Statules, the exccution

of this document constitutes an affirmation boder the poaadtios of perjury
that the fcts stated herein are brus,}

ERNFCED N. FEINEARD
Typed or printed nome of signee

B190.00 Filing Fee for Articled of Orpanization
¥ Z5.00 Designation of Reglstered Agent

§ 30.00 Cerilfled Copy (Optional)

3 5.00 Certificote of Starus (Opticnal)
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