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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE 1« Name:
The name of the Limited Liability Company {s;

CAPE HAZE LIO

ARTICLE If ~ Address:
The mailing addrese and street address of the principal office aftie Limbed Liability Company Is:

Prinrinal Office Address: o Mailing Addross:

Same

204 §E 19 Streex
Yoxt Lavdgrdale, Florida 33318

ARTICLE III - Registerad Agent, Repistered Office, & Reglstered Agent's Siguature:
The name and the Florida street address of the registored agent sre:

DAVID J. SCHOTYENFELL, B.A.

B Name
7520 W 5th Straer —~ Suite 203
Florida street address (PO TPox NOT atcepiahie}

FPlantation FLORITIA 33317
Chry, Stwre, and Z1p ’

Heving been nemnad 6s vegistered agant and 1o zecapl Servioe of process for he ekeove stated limited Heabilip:
company il the plice designared bt 1his cerifioare, T hereby accapr the appoinment ces regisiered agen? emd
agrez 1 et in this capacity, § father agres @ conyply with i provivions of all statules relating 10 the proper
ned complers performance oY iy cuties, and 2 enn familiar with ond oocept the obligadions of aiy posivicn as

rephirved agent as providad for in Chapier 608, F.S.
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ARTICLE IV- Manager(z) or Managing Member{s):
The name and address of cach Manager or Managing Member is a3 follows:

Title: Name angd Address:
MR = Manager
SMGRM” = Managing Member

e JAMES 8TATON

N .o 5231 §W 18 ftreat
Plantarion, Florida 333.L7

MGRM « ___ GURTHER CQOVERS

2 G4% Marion Nroiva
Fore Lagderdale, Florida 33316

{Use attachment if pecassary)

NOTE: An additional artlcie must b ndded i€ an effective date is requested,
!

REQUIRED SIGNATURE: L, - -

’ ':: 2T {l

e

Signnturs o 3 tiEmber ov an avthorized raproseniative of & mémber.

{ . .
{In aceordance with ssction §08.408(3), Florjda Sramtes, the execurion
of 1his doqment constitutes s affirmmion under the penaliies of perjury
that the facss stared herein are nue)
JAMES STATON

Typd or printed name of sianes

Fiting Fees:

$100.00 Fiting Fee for Articles of Cypanizaticn
£ 15.00 Designalion of Registerad Agent

£ 30,06 Certified Cony (Squinnal)

& 8500 Cavelfleats of Status (Opticnal)
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