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@ ARTICLES OF ORGANIZATION e
FOR ‘722% PSS
SOUTH OF 5TH LLC /9”%:@,% ‘”“3;@
‘ ARTICLE L - NAME: ’?@p’% €
The name of this Limited Liahility Company {"Comparny"') shall be: é?gr/{?
SOUTH OF 5TH LLC
ARTICLE II. - ADDRESS

The mailing address and street address of the principal office of the Company is: ¢/o Michael
Samuel, 3110 NE 2™ Avenue, Miami, Florida 33137.

ARIICLE [T, - DURATION

The period of duraton for the Company shall be perpetual unless dissolved according to

faw.
ARTICLE IV, - MANAGEMENT
The Company is to be managed by its manager(s). The name and addresse of the initial
manager of the Company is:
Michael Samuel
3110 NE 2™ Avenue

Miams, Florida 33137

{In sccordance with secipn 605.408(3), Flodds Stamires, the execntion of this
affidavit constitutes an o under the penalnes of perjury thatthe facts
stated hareip are tos.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

y 2
1. The name of the limited liability company is: SOUTM OFSTHLLC & @%
- Lﬁ"::' y )
2. The name and the Florida street address of the registered agent are: ‘?;7/ R <{*
. S t;_
MICHAEL SAMUEL Wil B
NAME s ”“,’; (74
‘/C‘V/"" /
(%;s% 4
3110 NE 2% Avenue _ 2%

Flaorids sirect address (P.O. BOX NOT ACCEPTABLE)

Miami Florids 33137
CITY, STATE AND 2IF

Hoving been nomed as vegivtered sgear and fo aceepl servise of process for the chove siared limited lability
compiny at the place desigmoted in this cerrificate, { herely accept the appointment as registered agent and agree
o act in this capacity. | further agres to comply with the provisians of all srawures relating vo tie proper and
complete performance of nry duries, and § am fomiliar with end accepr the obligations of my pasitien as registered
agent
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