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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILIEY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

(4ust end with the words “Linsired Lishility Compdny, “Limited Comprny™ of their abbreviagen “LLC" er .G
ARTICLE I - Address:

The mailing address and street address of the priacipal office of the Limited Liakility Company is:
Pringipal Offjce Address: Mafling Address:
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ARTICLE INI - Registored Agent, Registered Office, & Registered Agent’s Signatire;, = o
{ihc Limited Liability Company catnat scree as bs own Registend Agent, You must designate an individual ov mugm oD
bilsinage éntiey with an sctive Flarida wiisttation) — % -
, e 3
The namie and the Florida siregt address of the registered agent are: %__-; 7?
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loridz stroat addvete (F,0, Box NQT 2ccapmble) TP o
—tf N - . [ R e
i " - o
City, State, and Zip

Hgving been named as registered agent and to accepr service of process for the
above stared corporaiion ot the place designated in this certificate, I hereby accept the
appolmment as registered agent and agree to act in this capacity. I further ogree to
comply with tHe provistons of all the statutes,relating to the proper and complele
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ARTITLE IV- Marager(s) or Managing Member(s):

Tie neme and addrass pf each Manager or Marzging Mamber is as follows:
Title: arns g3
“MGR™ = Manager
"MGRM" = Managing Member
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{Jse atiachment if necessary)

ARTICLE V: Effeciive date, if other than the date af fling:
Iacd

ap effective date i Hsted, the date maust be specific and canpst be more than five business days prior
0 or 30 days afier the date of Bling.)
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REOGIRED SIGNATURE: =il
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Stanaturs of o afernte®or an authorized yopressntative of ¢ member. £
sl
{In sceordance with section 608,408(3), Floride Stamutes, the execution -
af (*ig decumaent consiitutes zn 2ffimmanon wmder e pensities of perjury ? e
that the tacts stated bersin sre e, oy o
27

Typed or printed narre of sigoce ol

Fillng Fgex;

$1235.00 Filing Fas for Artcles of Organization snd Designarion
of Regint=rzd Agent
5 30.00 Ceriificd Copy (Optdonsl)

5 5.00 Coxtifteare pf Sratng (Opdenal)

rage20f2

g0 6 W - udy 80

ERIE!



Apr 03 DB 0S5:08p

YAMET
(((E106000088336)))
ATTACHMENT
LEVITIC SAINT-VIL MGRM
9165 PARK DRIVE STE : 8

MIAMI SHORES, £L 33138
NAVI RICHARD

MGRM
9165 PARK DRIVE STE : 8§
MIAMI SHORES, FL 33133

ELAIDE RICHARD MGRM
9165 PARK DRIVE STE : 8
MIAMI SHORES, FL 33138
ORTNELL A. BROWN MGRM
59165 PARK DRIVE STE : 8

MIAMI SHORES, F1.33138
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