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ARTICLES OF ORGANIZATION - o%s
. FOR - 20
PORTER RE SERVICES, LLC % 20
' ® 22
ARTICLE I - Name: e g
e un

The name of the Limited Liability Company is: Porter RE Services, LI.C.

ARTICLE H - Addresa: . - . . _
The mailing address and streey address of the principal office of the Limited Liability Company
i3: 501 Ponce de Leon Blvd., Suite 505, 'Coral Gables, FL. 33134, .

ARTICLE 11 - Registercd Agent, Regisiered Office, & Registered Agent's Siguature; .
The name and the Florida street address of the regisiered agendt are: o

. Shari Porter .
-901 Ponce de Leon Blvd.
. . Buite 505
. Coral Gables, FL 33134

Having been named as registered agent and. 1o acoept service of process for the above stated
limited ligbility campany ar the place designated in this certificate, 1 hereby actspr the
appointmery as registered agent and agree 10 act in this capoclty. I frther agree io comply with
the provisions of all statues relating to the proper and complete performance of my duties, and 1
am famillor with and aecept the obligations of my position as registered agent as provided for in

Chaprer 608, F 8.
B "~ Shari Borter
Registered Agent's Sipnature
ARTICLE TV ~ Managing Membey:

The name and address of the Managing Member is Shari Porter, 801 Ponce de Leon Blvd,, Suite
503, Coral Gabies, FL, 33134,

Signed and dated this_{]__ day of June, 2007.

!
’é Shari Porter

Authorizad representative of the Members
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