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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirited Liability Company is:

sENIE

—d =3
U ==
2345 Qkeechubse Blwvd, LLC ] K
(Must cndt with the words “Limited Lisbility Company, “Liatit=d Company™ ar their abbreviation “LLC." o%.,‘) E?_;
>3
ARTICLE I - Address: . ‘g?,m —
The mailing address and street address of the principal office of the Limited uabumjgmgmy
nT E
Princips] Offi vss: Maili : o4 @
W on
16481 NE 29 Aveaue 16481 NE 29 Avenue gﬂ1 O
North Miami Beach, FL 33181 North Miemi Beach, FL 33181

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility tannot serve 45 #ts own Registored Agent You oot desigoate an Individual or spother
business entity with an getive Florlda registration.)

The name and the Florida street address of the registared agent are:

M & W Agents, Inc.
Name

2101 Corporate Boulevard, Sulre 107

Flerida street address (P.O. Box NOT acceptable)

Boca Raton PL 33431

City, State, and Zip

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

e

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Maoaging Member(s):

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR

Name and Address;

Brect David

The name and address of each Manager or Managing Member is as follows

16481 NE 29 Avenvé

North Miamj Beach, FL. 33181 ig

(Use attachment if necessary)

_ ARTICLE V: Effective date, if other than the date of filing: ____

2958 d

REQUIRED SIGNATURE: ~ ' -

Sletitur® of = member or 3n authorked represeatative of 8 member.

(In accordance with section 508.408(3), Florida Statutes, the execution

of this document constitutes an affrmation under the penaltes of perjury

that the fhets smtad herein are true.)
Thomag Ruffin 11X

Typed or printed name of signee
Fitige Fres:
$125.00 Filing Fee for Articles of Orgunization and Dasignation
of Registered Agent
§ 3p.00 Certified C

opy (Optional)
S 5.00 Certilicate of Status (Opticoal)
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(If an effective date is listed, the date ronst be specific and cannot be more than five business days prior
to or S0 days after the date of filing.) -

™7

HOLQDOOSQ@J 1S




