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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is

SUCH FUN TOO, LLC

{(?ust end with the words “Limited Liabitity Company, “Limited Company”™ or their sbbreviation “LLC,™ or “L.C.,"™)
ARTICLE 11 ~ Address:

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

Mailing Address;

1550 Madruga Avenue, Suite 230
Caral Gables, FL 33146

1550 Madruga Avenue, Suite 230
Coral Gables, FL 33146

ART;QLE I ~ Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limired Lisbility Company sanao! serve as its own Registered Apent. You must designate an individusl or another
business entity with an active Florids regismtion.)

The name and the Florida street address of the registcx.'ed agent are

STy 83
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Ciifford L. Suchman %*“ N3 e

Name ono Bt

, . 3
1650 Madruga Avenue, Suite 230 YR
Florida street address (7.0, Box NOT aceeptable) S~ T

Coral Gables, FL 33146 pr SE
City, State, and Zip d

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I fiether agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5.

Repgistered Agent's S;gnamrﬁﬁ‘m-fé:%-
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Clifford L. Suchman
1650 Madruga Avenuse, Suite 230
Coral Gables, FL 33146

MGRM " Martin H. Shane
2040 SW 51 Strest
Miami, FL 33165

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 80 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized representative of a member.

(In accordance with scctien 608,408(3), Florida Statutes, the execution
of this document constitutes ap affirmation under the penaltiss of perjury
that the facts stated herein ace true.)
Clifferd L. Suchman
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optional)

$ 5.00 Cerfificate of Statns (Optional)
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