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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLLORIDA IMI'ED LIABILITY COMPANY

The name of the Limited Liability Campmy is:
MMMMLQ

ARTICW 11 - Address:

Key Biscayne, F], 33149
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Florida strest address (PO Box NOT accepmble) 2T £

City, Stte, and Zip

Having been named as regisiered ageni and to accapt service of process for the abave stated limited Hability
compeny at the place designated in this capacity. I further agree io comply with the provisions of all statures
obligations of my  POSELE

mldhgwr}umrmdmmpktepafommafwduﬁu and I am familiar with and accept the
apy'Gy regirtered agent as provided for in Chapter 508, F.&
: N

ARTICLE IV - Muagamnnt (Check box if applicable.)

. manager-managed company.

Q The Limited Liability Company nsﬁohenmnugedbyunamm;gerormmngmandln, therefor, &

An additional article must be added if an cffective date Is requested

Signature of a member or an authorized representative oFa member,

(1n accordanca with section 608.408(3), Flarida srmm, the execution of this docoment
constitutes an affirmation undarthepenalnu of perjury thiat the facts stated herein are true.)
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