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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The namne of the Limited Liability Company is:

Sou:l-k of 5 B‘ngr:}-xes%} L.C

ARTICLE 1I - Address:

The medling address &nd street address of the principal office of the Limited Lisbility Company is:

Maili dresgs

& ne Blvd.
-~

e, T, STED-1, -Y25
= ARTICLE MI - Registered Agent, Registered Office, & Repiftered Agent®s Signature:

The name and the Florida sticet address of the registersd agent are:

HILL SCHUMER LLP
KARL J. SCHUMER, ESQUIRE
20801 Biscayne Boulevard
Aventura Corparate Center, Suite 307
Aventura, Florida 33180

Hoving been named as registered ngent and to accept service of process Jor the abyve stored lmited
liability compeny at the plece devignated b this certificote, | horeby accept the appoiniment as
registered ogent and agree to act in this capacity. I further ogree to romply with the provistons of all
statyles relating to the proper and complete performeance of sy duties, and I om familior with and
accet the obligations af my position as registered agent as provided for In Chapter 60§, F.S..
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ARTICLE IV~ Manager(s) or Mansging Member(sy:
The name ad address of each Manager or Managing Member is as follows;

Tigle: Name and Address:
MGR" = Manager

"MGRM" = Managing Memnber

M&RM

(Lise attachment if necessary)
NOTE: An sdditional article must be added if an effoctive date is requested.

REQUIRED SIGNATURE:

8 te of & memiser fr-&n authorized representative of & tiember,

(In accardsnce with setion 608 4Q8(2), Florida Stututes, 1he ctecuiion

of this docurneant eontiutes 3n 4frmation wunder the penaltier of pagiry
hat the facts stxted Aerein pr= truc,)

*
Typed or ptinied name gngm@:

Fillne Fees;
S12500 Filing Fee far Articles of Organization and Detippatioa
af Registered Agone
$ 30.60 Certified Copy {Optinnal)
5 500 Certificate of Status {Optional)
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