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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE b= Naie .
The fiimnd of the Linjited Tiakility Corripany is:
A Gigen LG, .
Mest'end with o werda * ismiges! Uikbility Company” of ihch‘ shbmeviation “LLO" ar L%
ARTICLY ;I - Adidrenst : i
The muiting address and street eddress of the principal office of the Limiwg Liabilicy Company is: |
pak O essy . _ i Msalfug Addess: ' e
&1 apoon Drive, Snin g i 6303 Blue Lagoon Drive, Suite; 380 Co T e
. Mo, FT33126 e
" " ARTECLE 1) - Regjétered Agent, Rugistersil Office, & Registered Agent’s Signatufe:
©* - (The Limited Liqhifity Company 6anna serve ps iy osn Regierad Agene. You must desiimtte an individed or miotlser, I
- buinss sntity with au active Flosida reglsmtlony - L L L : ’ ) . R D
The namit 4fid the Florida suzer address of th ;l.-egm:md agentamy: - - 2 5% :
§ - S B e 50
: - ZE ER
: Manyd ) — 52,215;
v Ghuns of Parcon} ~N ':m:orﬂ__
' . l l = =2 < m
- Ananip, Bandklavder. Blackwell, Bammearten, Tordeeila & Stein Z B8O
. z (ﬁm@W} S5 2w
’ 100 Southeasy Sactnd Sigeer. Sube 4300 - =&
] thddions (PO, Box HOT serspiablc) g ™
i Mizons, Flarids 33131
P itwSiate Zip Che)

Having bsennained as regisiered agent and (o acceps sarvice of provess for the.above spated timited
linbility compary.at the plave designated in aib‘.r sertificane, T hdreby accep: the appolaimess os
registered agens and agree lo act in thils caparily, 1 further agree to comply with the provisions of
¥ statutes relattg 0 the propar aad complete performance, of my duties, and I am familigr with and’
accept the, obligations of my position as registered agan! as provided for in Chapter 608, LS.,

[ T L,
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ARTICLE TV - Maiager(s) of Managieip Member(s): - -
The name and address of.cach Manager or Managing Mérher is as follows:

T : Jage & Adfirecs:
“MUGR™ = Menager ;
“MGRI" = Manging Manber : :
MGRA XimCorley ..,
S ' 6303 Bluw; Faspon Drive, Saite 380
Miami, Blorida 33126 .
: AR mﬁmﬂbﬂg——-—.: . : TG 4380
‘ Miami. EL 33124
{Us= amchm;m: if ncM) :
ARTICLE? Bffectiva date, if other than- t!;e date of filing: (OPTIONAL)

(¢ meffectivedate s Usted, the dnte must e spedﬁcmd canmet hewors than five business dm's;pm
to pr after the date of filing.)

Wsmwém: :
it e ramgns “}/y i '
-’.’ﬁ- /) ‘¢ 3 ‘A’E -v—nu......

; Siguature of 3 fiember or 2h a qnzed :dp.csamsuve uf o nggmber,

i fIn accordance with Seciian 508, #0&{3}. Florids Ssasures, e exccation of shis dodenint
consiiutes an gffirmation wnder thi: penaliies of perjury that the fores stated herein gre trud,)

Tim Corley. . R
- Typed o penred-asme of sinos :

Filing Feest |
$135.100 Filing Fee for Avticks of Orgauization bnd Desiguntion of El.gistemd Agen
$30.00 Certificd Copy (Optfonal), |
55.00 Czﬂlﬁum of Suintg (Optionzh ;
i ng?.otz
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