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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LlAlBILITY COMPANY

$

ARTICLE ] - Name:
The name of the Limited Liability Company is:
S S8-1C S

ARTICLE 11 - Address; o )
"The majling address and sireet address of the principal office of the Limited Liability Company is:

290 NW 165 STREET #M100
MIAMY, FL. 33169

ARTICLE TII - Registered Agent, Registered Office, & Registored Agent’s Signatare:
The name and the Florida street address of the registerad agent are:

Johp Cogtzee

Name

859 NE 115 Sigpet
Florida street address (PO Box NOT acceptable)

Miami. F1. 33161
City, State, and Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited lability
company at the place designated In this capacity. Ifurther agree 1o comply with the provisions of all sratutfe3
reiating to the proper and complaie perfarmance of my dutles, and I am familiar with and accept tﬁ
obligationt qf nty positionas reghagent as providsd for in Chaprer 608, F.5.

-.‘-/

/
ARTICLE IV - Mapfigement (Check bax if applicable,)
O The Limited Liability Company is to be managed by one manager or more menagers and is, thorefor,

mansgsr-managed company.

An additional article must be added if an effective dats iy roquestsd

Signature of 2 member or an autharized repregentative of @ member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltiat of perjury that the facts stated hetein are true.)

Johp Coetze . /
Typed or printed name of signes L Date
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