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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Company ia:

NorthShore Capital, LLG

ARTICLYE I - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Office &ddress: ailh

60 Island Drive - €0 Isiand Drive
Koy Blstayne, Florida 33149 Key Biscavne, Florids 33149

ARTICLE I - Registered Agent, Registered Offiee, & Registered Apent’s Signatare:
The pame and the Florida street address of the registered agent are:

Norman T. Roberts, Esquire

Hame

&0 West Mashta Drive, Suife 4

Florids stroet address (PO, Box NOT acseprabis)
Key Biscayne, FL 33148 L
City, State, and Zip

Having been named ay registered agent and 1o aecepl service of process for the above stared limired
[ebility company at the place designated in Ihis certificate, { hereby accept the appoiniment as
registeved agent and agree fo act in this capasity. [fiother agree 1o comply with the provigions, afall
situtey refating to the proper and cowiplete pesformance of my dutles, and I am jému’{ar with .s:»nzf
accept the obligations of my position os registered ggeny as provided for in Choprer 33?8 ﬁ A
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ARTICLE IV- Manager(s) or Managing Member(s):
1he name &nd sddress of cach Manager or Managing Member is as follows:

Titlay Name and Address;
“MGR" = Manapger

"MGRM" = Managing Member

MGRM Joflray P, Casalm

p.B3

&( Istand Deve

Key Biscayne, Florida 33148

MGRM Sitvana Casale

B0 Island Drive

Key Biscayne, Florlds 33149

{Use attachment if necessary)
NOTE: An additional article must be added if an offective date is requestad.

REQUIRED SIGNATURE:

————

_"’-"J’

Siguature of'a fember or an futhorized representative of a member.

{In accocdance with section §08.4G8(3), Flaridz Statutes, the sxecytion
of thia dseuament constituiss an affirmation under the penaliies of patury
that the facts ciated hirdin are rus)}
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Typed or printed name of Tianee

Filing Fres:
$125.00 Filing Fee for Arlicles of Orgasization and Desipnation
of Registered Agent

5 30,00 Ceortified Copy tTptional)
$  5.00 Certificete of Sttus (Optitnal)
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