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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The nams of the Limited Liability Company is:

SAMARA FRRPERTRS LI
ARTICLE 11 - Address:

The maziling address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Addrass:

ress: — o
Pt MLy
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ARTECLE I1i - Registered Agent, Registered Office, & Registered Agents Signutures: - zZ g
n,. B €3
The name and the Florida sirect address of the registeresd agent are: r'%;};j; N .
et
Eiczabest, A Youd = ~o
Mame
BI0f _CORAL nAY
Fioridn strect address (P.0. Bax NOT scceptable)
MIRmy,

B B3E5"
“CHy, State, and Zip

Having been nevred as registered agent andd to accept service of process for the above stated tinited
Uabitity compony at the place designenad I this cortfficete, J harghy aveapt the appointment as
registered agent and agvee o act in this capocity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and ! am familiar with and

accept the obligations of my position ;

registered ageni as pravided for in Chapter 608, F.5.

Signaturs
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ARTICLE 1V- Manager(s) or Menaging Member{s):

The neme and adiress of each Menager or Managing Member is us follows:
Tifle:

"MGR" = Manager

"MGRM" = Mamging Mamber

Wi &1

Name and Address:
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(Use atpchment if necessary)
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NOTE: An agditional article must be added if an effective date iy requesred. g’: e
l::.:: ey W
REQUIRED SIGNATURE: A
- co g fE
Siﬂﬁ% 5 er-or AUt orted FEpFRentative of a member. a: 2 o} N
(I accolagcs with section 608.408(3), Plosida Statutes, the exccution >
of thix document constitores an affimation under the penstties of perjury
that the facts stated herein o nue,
A Y A
Typed or printed nme of signee
Eifiyg Fres;
SI25.00 Filing Foe for Articles of Organize tion and Designation
of Registered Agent
3 30.00 Ceritfied Copy (Optionad
3 500 Certificate of Statur (Optionaly
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