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ARTICLES OFORGANIZATION
FOR

FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company ig:

CHEAT DAY, LLC

ARTICLE ¥Y - Address:
The mailing address and sireel addrass of the principal office of the anumd Liability Company I

Principsl Office Address: Mailjpg Address:
SAME "

9800 NW 41 STRERET
SUITE 270
MIAMIL FLORIDA 33178
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
 The name and the FTonds strogt 2ddress of the registered agent are:
P
EMERY B. SHEER : r_‘:(i-—? 3
_— - '
ST Name _E;_‘E",‘ = "'T‘E :
2525 PONCE DE LEON BLVD,, 5TH FLOOR S5 v
. - [a's) FE D
Flevida rirest addeasst (P.Q, Box NOT accoptahle) -t gr )
- HRY o T T
SR 5 X T
CORAL GABLES, 33134 &8 = e~y
S5 o5

. Csty. State, ond Zip
Having heen named ar registered agent and 16 uecapt service of pmce.hs for the abnve ttated limited RRbility

enmipony et the ploce designaied in this certificate. | hereby aceepr the oppoiniment ax registered ageni and
A sfeetirrg 4 ! £l

agreée to oct in thix eapacity. 1 firther agree 1o comply with the provisions of all statules refeting 1o the progoer
and complate performance of my duties, end 1 om famifiar with and accepl the obligations of my pasition as

W’EW’WM

- /{cgiuemﬁ?s Signature
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ARTICLE IV- Manager(s) or Managing Member{s}:
The name and sddress of cach Manager or Managing Membet i¢ as follows:

Titie: ' Name and Address:
"MGR"™ = Manapar : .
"MOGRM"™ = Mangging Member

PANY GARCIA JOHNSON

MGRM
S80NW eI STREELSTEZ70

MIAMI ELOBRIDA 33178

%

{Use attachment if necessary)
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NOTE: An additiona) article must be ndded if an effective date is requosied. ::E = .3 - ‘
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Signarare ol a mber O ap sulborized represeniative af n nremher, r?“.,{ - '.“"‘;r'\
A : - RSO B
{In accordanue with section GOSA08(A), Florida Swtutes, the srcevtion Hen Tmo8N
of shis dacumon constitufer an sfTirmaion under thc penarmw of perjury o P B i
that the facts aated harein arg 1ua,) Dk L e
g.\"& (s

EMERY B. SHEER
Typed or printed name of sipnec ,
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