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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Na.me: Co
The name of the anted Lmbﬂuy Company is

1228, 1LL.C

(Must and with o wrdl “l.mrl:ed Ltahluy cmm:uny, "Lmuh:d cumpmy or thelr abhmvlnﬂon L0 or ‘1. Loty ]
'-ARnCu:n-Addrm Tt

A

“The maiking address and strect acld’ress of the pﬁncipal ofﬁce of the Lirmited Liability Company i

neiy dress; Mailing Address;
. :‘,' e - ' ’I-'-. T RS

€500 COWPEN ROAD, SUITE 201_. -

MIAM! LAKES, FL 33014

WIAMI LAKES, FL. 33014

ARTICLE [T - Registered Agent, Rapistered Office, & Registered Agent’s Signature: — =&,
(The Limited LidtRlity Corapany eannot serva &4 jts own Regictired Agent. You muust designte an individuel or another X2 -ts)
business ergty with an active Florida registration) o &
s
The name : o) the Floﬂda sirzet. address of the regummd agent. are: t:) 2-:":?94‘
[
" Danial M. Kell, P.A =z 2%
o g
Namo Ee b
. o 3)....1
e "_"__'ia
: 6500 COWPEN.-ROAD, SU.lTE 30t fﬂ am
Florida street addies (P.O. Box Nﬂ[ accepts.ble) w
Miami Lakes _ . 3304
Gity, State, mid 2ip

Having been named as regictered agent and to accept service of process for the above stated limited
" liability company a! the place a'esigmred in thie certificate, [ hereby acaapt the appeointment as
ragistered agent and agree to actin this capacity. I further agree to comply with the provisions of ail
statutes relatiag to the proper and complete performance of my duties, and T am familiar with and
accupt the obligations ¢f my position as ragistered agent as provided for in Chapter 608, F.S..

Registered Agent's Signaturc (REQUIRELY)

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

The pame and address of erch Manager or Managing Member is as follows:
Title: : '
"MGR" = Mamager

Name and o18:
"MGRM" = Managing Momber
MANAGER Danisi M. Kelf -
8500 COWPEN ROAD, SUITE 301
i . Mlami Lakes, Flordda 33014
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(Use, attachm, jent if necessary)
' ARTICLE V: Effective date, if other than the dute of filing:
to or 90 days after the date of filing.)

(OPTIONAL)
(Xf am effective date is tisted, the date must be spacific and cannot be more than five business days prior

REQUIRED SIGNATURE:

Sigon

er or an muthorired representative of n member.
" of this doeummt ¢

.mcudmca whmcﬁm-ﬁoaﬁs(s), Florida Statutes, the executon
that the facts stated herein are rue.)

tutes &y affirmation under the penaities of perjury
Danlgl M, Kail

Typed or printed name of signee
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