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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The oams of the Limited Liability Company is:

PY:MASTERPIECE LLC
ARTICLE II - Addresz:
The mailing address snd street address of the principal office of the Limited Lisbily Company Is:
ok a RPN SAME =
_SHITEO- . . . -7 oo - N ngﬂ =
MIAMI, FLORIDAG3137 . . . . ro -1
ARTICLE I1I - Registered Ageat, Registered Office, & Registered Agent’s Sipuntore, ™
- m—<
The name and the Florida street address of the roglstered agent are: e v m
-
POUGLAS HIRSCH =4 @
" Mame E bl
120°'NE 27TH STREET, SULFE- 100 b=

. Floride strett nddress (P.0. Box NOT secagtable) _
MIAMI, FLORIBA 33137
_Chy, Stats, and Zip

Having baen mamad as regiswred agent and o accept service of process for the above Stated linired
lighility company at the place desigmated in this certlficate, 1 rereby aecept the appointment as
. registered qgent ot agree t0 act in thls capactty. ] further agree to comply with the provisions of ail
 statutey relaring to the propar and compiate performance of my duties, ond I am fomiliar with and
. aroept the obligations of my pusition qs rogistered agent as provided for in Chapter 608, 7.5,
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ARTICLE IV- Manager(s) or Mznaging Memboer(s):
The name and address of sach Manager or Managing Member is as follows:

Titfe: Name 2 t
"“MGR" = Manager
"MORM" = Managing Member
MGR#: DOUGLAS HIRSCH
130 NE 27TH STREET, SUTTE 100
™ T 1
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| 53 m
(Use attachenant if necassary) -
) y 1 P =
NOTE: Ao additional article must be added If an effective date is reqnested.
REQUIRED SIGNATURE: -~~~ %, "

xceardanas with sctioy £0F.40 Horldx Starutes, the
%ﬂ mm wm m .m&"é."m andactie Wuﬂm

herein 2o e, .
Typador .pﬂ.nl'd méﬁ'upu .
Filivg Fegy;
125.50 l‘ﬂhg Fee for Articies of Orgamization and Designation
of Rapgictered Agent
5 3000 Cettitied Copy {Optional)
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