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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The na.m;o/fthc Limited Liability Compan

WAS /047‘Qd yJZ}VEtUL(E P Mh’)é’ﬁs LLC.

ARTICLE I - Address
The mailing address and street address of the principal uffxte of the Limited Liability Cornpany is:

rinct ce Address; . Mailing Address:
Apsor Bicaune Bivd. _Jofl Biseayne Bl
=+ Rof) Eacryl
Aventurd, FL 3380 Rventues, F2 23180

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registeted agent are:

Kagl I Sehumer; Esquire

Rl Sc EL | /.
&@&u_ﬁmgﬁf.cﬁ_ﬁuéﬁu e 307
Florida sweet addicas (P.OY Box NQT accopinb!

AVENFUE o 33/50

City, State, and Zip

Having heen named a5 registered agent and ta accept service of procexs for the above rtaled limited liability
eompany or the place designated in this certificate, [ heveby accept the appointment ax registered agent and
agree to act in Uiis capecity. I further agroe 1o comply with the provisions of ali sranstes relaring to the proper
and complete perjormance of my duties, and I am fomifiar with and accapt the obiigations of my pasum as

<
registered agent ac provided for in Chaptey 608, Florida Statutes.. =
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 23 follows:

i Name and Address:
"MGRY = Manager
"MORM" = Mapaging Member

COMGE  —> O/:mh Buf’éﬁ“jﬂw
Co MaR_
\—\

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE

.
= - Ol

~ Signature of & masfber or zu autharized vepres % member,

{In ansordance with sestion 6084082}, Florida Statutes, the execution
of this domirgent constituies an afirmation under the penglties of perjury
that the facls siated hertin are tle,)

Kael J. ScHumer , Cosuire

"fyped or printed name of signes

".
5150.0D Filing Fee (or Avticles of Organization
¥ 3500 Designation of Registernd Agent
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