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ARYICLES OF ORGANIZATION FbR FLORIDA LIMITED LIABILITY COMPANY

: =
ARTICLE I- Name: <, Sl
The name of the Limited Liability Company is:. 5 % o
Y
Z %
Sheri L. Johnson, LLC — DL
{Must end with the words “Limited Lisbilisy Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,") . 2‘3,9:‘10
= 24
ARTICLE I - Address: ' O B
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:. 5 Tc;‘r‘?.
. . . W w
ipal O (-] .1 Mailing Address;
3630 N. PayHomas Dr. 3630 N. BayHomes Dr. . .
Miami, FL 33133 —_— ‘Miami, FL 33133 TN

ARTICLE IM - Registered Agent, Registered Qffice, & Registered Agont’s Signature; -
(The Limived Liability Commpany cannol serve 18 it own Registerad A gent. You mugc designaie an individonl nrsnathey
buinese sntity with an active Florda mgillﬂliua.}_ : R .

The name and the Florida street address of the registered aselit are:
—_— Sheri L. Johnson

Nnme

3630 N. BayHomes Dr.
Flovida stroer addreas (P.O. Box NDT acoeptable)

Miami F1L 33133
City, Soate, and Zip

Having bean namad as regisiered agent and to accept servios of process jor the above stated limited
lizbility company at the place designated in this certificate, I hereby accapt the cppoiniment ay
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of al!
statutes relasing to the proper and complere performance of my duties, and I am familiar with and
acvept the obligations of my position as ragistered agent as provided for in Chapter 608, F.S..

s Signaturs (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ,
The name and sddress of each Manager or Managing Member is as follows:
ite: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Sheri L. Johnson
3630 N, Baytiomes Dx. -
Miand, PL 33133 o L
e, § Tt
o S%
z 23
' T ofn
Do
= 9
R
£ T
~ 2"
W W»
{Use attachment if necessary)

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

(If an offoctive date is llgsted, the date must be specific and camnot be more than five business days prior
to or 90 dayy afier the date of filing,)

REQUIRED SIGNATURE:

{In accordanco with section &08.403{3), Florida Statutes, u\a exceution
of this document constitutes na affirmation under the penalties of perjury

that the faesc stated n are truz.)
Shere L. n
or prutted name of rignee
[}
BllingFesn:

$125.00 Fillng Fea for Articler of Organization and Dasignation
of Reglitered Agent

5 30.00 Certified Copy (Optitnsl)

§ 3.00 Certificate of Status (Optional)
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