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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE.IJ HABILITY COMPANY

ARTICLE 1 — Nama:
The name of the Limited Liabllity Company fs: Sapphire Estale

Liguidation LL.C

ANTICLE Il — Addrens:
The mailing address and strast addreas of the princlpal office of the Limitec
Liability Company Ia: 12301 NorthEast 6™ Avenue, N. Miami, FL 33161

ARTICLE ill — Registered Agant, Regiaterad Office, 8 Registerad Agoent’s

Signature:
The name and the Florida stroal address of the registarad agent are:

Agents and Corparatloens, Inc.
Suite =, 773 4™ Avenus North

Naples, FLL 34102

Having been name a& registerad agent and (o accept service of prooess for the
abovs siated limited liabilily company at the place designated In thia certifioate, |
hereby accept the appointment as registered agant and agree to act in this
capruohty. | further agres to comply with the provisions of all statutes relating to
tha proper and complets performance of my duties, and | am familiar with ancf
accept the chilgations of my position as registergd agent as provided for in

Chaptar 808, F.5. -
C_-C-&c...—-,_.-ﬂ___

Rogistersd Agont's Signature

EVC{.E v — Management {Check box it applicable.)
The Limitsd Liability Company Is to be managed by one manager ar mors

managers and s, therpfors, »s manager — managed company,

ARTICLE V —~ Mannger/Membeor({s):
The initial Manager{syMembisr{a) of the Limited Liability Company shall beiz

Michael Nicoleau
12301 NoerthEast 6% Avanue, N. Mlami, PL 33161

SBlgnature of 1 mem or an author;j,

(n occanianoe with section A0A.A06{3), Florids Statutes, e sxecution of this doouniier !
constitutas wn gfRrmation under m:. ?.nh:.m-' e of purjury that the facts stated herain ;iw_trn@")";
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