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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SHERIDAN HOLDINGS LLC
(Musr end with the wards *Limited Liekility Corapany, “Linsted Company”™ or thefr sbbrevintion “LLC," or "L.C.")

ARTICLE II - Address:

The mniling address aud siveet address of the principal office of the Limited Liability Company js:
Principat O £5§: Mailinpg Address:
1200 BRICKELL AVE. SUITE 1620 , o S
MIAMI, FL 33131 =t =,
’."1."3 = 0

ARTICLE Il - Registered Agent, Registered Dffice, & Registered Agent’%-Slgnatm'e. '
{Thoe Liznited Liability Company eannot sorve as its own Regicrersd Agent. You muet desigmie sa mﬂn‘;ﬂll or Bfgther -
busivess satity with an active Fluudn nglstuum.) _ m

. ? >
Ths narme and the Flomla street addmgs of the regjstered agent are: = %’ D @
. =25 oo
EOUARDG EXPOSITO . =7 =
Noume

1200 BRICKELL AVE. SUITE 1620
Flonda street add:ess (P 0. Box H___ aoceptable)

MIAMI ,Z AL 33131

sddigt g0 red 1 this certgﬁcate, I hereby accept the appointment as
regustered qgent and agrek /94 ',f, this capacity. [ further agree to comply with the provisions of all
Statutes relating to the by oA complete performance of my duties, and I am familiar with and

accept the obligatiof 38y position as registered agent as provided for in Chapter 608, F.5..

/)I Registered Agent’s Sigostore (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows;
Title: , Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM BRIAN CHAYNE
1200 BRICKELL AVE. SUITE 1620
MIAMI, FL 33131
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(Use attachmem 1f necessary)

ARTICLE v Eﬂ"ecuve date, iF other than ihe date of filing: (OPTIONAL)
(1{ an effective date is listed, the date mu;t be specific and cannot be more than five business days pnor

to or 9¢ days after thednte ofﬂl:mg)

wsmmmz S

{In accordance with su:uon 608.408(3),
of this dorunent constitutes an affimmtlg
that the facts stated herein sre trie

eridn _chauneé.

Typed ot printed ueme of signee

lorida Statufes, the exerution
i undey the penelties of pegpury

il 5t

%£25.90 Piliag Fee for Artlcles of Orgenization and Designation
of Registeced Agent

$ 30,00 Certified Copy (Optional)

§ 500 Cectificate of Status (Optioas])
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