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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NarthShore Capital I1, LLC

ARTICIE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Offl ressi Mailing Addresg:

80 lslang Diive
Key Biscayne, Florqda 33148

&0 lsland Qrive
Key Biscayne, Florida 33144

ARTICLE III - Registered Apent, Registered Office, & Regixtered Agent’s Signature:

—

. . [ 7]

The name and the Florida stroot address of the reoistered apent arc: ,?-'-gg
: —

=

Norman T. Roberts, Esquire zm

Name 5?3

@

50 Wesi Mashla Drive, Suile 4 mc

-

Plorlda street addzess (P.O. Box NQT acceprable) =

Key Biscayna. FL 33149 - %g

City, State, and Zip ';{m

Having boen pamed as regisigred agent and (o ueceplt service of process for the abve siated limited
liahility camnpary ar the place designeed in this certificate, Fheveby accept the appointment ax
regisitred apent and agree io aet in this capacity. Ifurther agree to comply with the provisions of all
statures reloting o the preper and conplete performonce of my dutics, ond ¥ am fumilior with and
accept the obligations of vy positior as registered agent as provided for in Chapter 608, F.S..

entstered AgEnrs Signature
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ARTICLE tVY- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fallows:

Title: _ Name gnd Address:
"MOGR" = Manager

"MGRM" = Managing Member

MGRM Jeffray P, Casale
&0 island Drive
Koy Bigeayne, Florida 33149

MGRM Silvana Caszalg
&0 lgiand Drive
Key Biscayne, Florida 33149

{Use attachment it necessary)

NOTE: An additional article must be added if an coffective date is requested.
REQUIRED SIGNATURE:
_,.--"’”

LN

Signature pf fMufefiber of an auﬂg.?ﬁél representative of a member,

(In accordanze with section 608.408(3), Floridx Stalutes, the execution
of this document eonstijuntes an affirmation under the penalties of perjury
that the facis stare in are trog,)

) ferancn T Poberts

—
22 Typéd of printed name of Signee &r‘:ﬁ b1
-
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