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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY 1 - Name:
The nowe of the Limited Liabilily Company is:
Colling 307, 1.1.C

ARTICLE II - Address:

The mailing address aml street address of the principal office of the 1imited Liabitity Company is:

19111 Colling Ave., 307
Sunny Isles, FI. 33160

=t o
>
ARTICLE L - Kegistered Agent, Registered Office, & Registered Agent's Signatgres
o
The name and the Florida street address of the registered agent are: = - —% ﬁ
.'E ]
David Shear _ |- W ri';i
Namu e
- ® O
1_AMambra Cirgle, Suite 601 e
1Torida street address (.03, Box NOYT ac::ﬁ@ble) %Ei 2
== 144!
C ables. Flarida 33134 = oo

City, dtate, and Zip

Having heen neened 08 r¢-§

istered agent and to aceept sewvice of process for the above steted lmited Rabifity company af
the place designieted In ilis certificee, I hereby accept the appointment ay registered agent and agree fo ace in this
capacily. [ furifier agree (o con;p.!y with the provisions of alf stalures refating to the p
my dtivs, ard I am fzgmziliar with

v

: 7 r‘?)er and compicie performance of
e and aceepi the 07“‘ of wiy position as registered agent ay provided jor in Chapier
S, 5. JZ

Regislered Agenl's Sigoatlre B
Arlicte IV - Management, (Chock box if applicable.)

B e Limited Liabitity Company is 1o be rmanaged by one man

ager or more managers and is,
therefore, & manager - managed cothpany.

(An additional article must bé/added/if an effective date is requested)

Signdurs of d toember ot an arlierized repsesentatve oF a momber,

(lu aceordance with section G08.408(3), Ilorida Sutules, the exccuiion of

this dogutnent conslimtes an affivmation under e penaltics of pesjury that
The fitets Staded herein are o)

__David Shear, Au ized Represengative
yped or printed name of sipore
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