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ARYICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABRATY COMPANY
ARTICLE I -~ Name:
- The name of the Limbed Ligbility Company is:

DESERT VIEW LLC

e
{Mast md with the wdn“blmlmd Ligbltity Gemproy " l..c.." eriLLe ") k
ARTICLE 1T - Address

The mailing addiass and straet address ufthc pﬁﬂmpa[ office of the Limitad Lixbliity Company Is: I
aLOffic 2 . Mmlimaﬂmg. : :
BT 1467 Comsiack, Orive ‘ 1561 Comstock Diive,__ R ‘
Len Vegas, NV 89108 't lasm VgggsLNV £9106

L A AR AP ¥ IR

ARTICLE T - Reglatered Apout, Reglmevad Oﬂlea, & Regis?ered Agents Siguatare: PR

(Thw Limited Lishilly Compeny eninol sorve oa {ty ovwn Reghered ASatt. YYou vuist dw\mmu e Individval or Angther
bysinesx cmtiyy whh an aotive Florida mziﬂmhuu.)

N TR
The name and the Flarids street addreas of the regletered agend are;
Richard Korman
Name
407 Lin gad Ste #6C
Florida strest address (7.0, Box NOT, accepiable)

Mlamn Beach, FL 33139
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Having been named av ragiziersd agont and 1o qocept Servica of, ‘procese for the above stated iimfred:n
ltabiliry compoy at the place desigruaied in dds certifieate, I heroby aecept the appolmment avn ™
registergcl agent and agree to ¢ot i ihis copasity. Tfurther agree to comply with the provisions ofiall”,
stanites relating to the proper end complate performence of my duties, and | am famitiar with and) =,
auoept the abligations of my position as reglered qunt ey provided for in Chapier 538, F.S' "" =

Reglaidred Apem's Signorure (REQUIRBD)
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ARTICLE TV- Mapnger(s) or Mannging Member(a)t
Tha nama snd addvess of anph Managet or Maneging Mamber in as follows:

am s
"MGR" m Manager
"MORM" w Managing Member
MGR ' Golk Jacobs
. TiEBY Comstook br,
A L_ as Vages NV 88106
MBRM : Saran Jaopha
1881 Bomatagk Or,
T Vousa, NV 55108
o Use mm‘xmem ﬂ‘ nasesm)

ARTICLE Vi B‘.ﬂbcﬂve date, if ofer than the data of ﬁlmg'

- {OPTIONAL)
(Tf am effoative date iy Listed, the date must be specific and canuot be nrora then five husiney dn:,-s er
1o or 90 days after the ate of Bling.)

Efi
"',?—.: = Ty
fos o ": % [
REQINRED SIGNATURE: (’ PR o
e =T
= s

AR R
o st ':-.L " A‘:c w{
Sign her or On athorived represontafive of 0 membsr. - o T

s Basi] .

(Tn uocorégtion Wit secton 508 40B(3), Florids Statitos, the emasution BE n

of this domunent eonattutes en Affitmation undar the penaities of pegjury S EALT -

thiy the fircly tiated hereln @ tue.)
Colin Jacohs
Typed or printsd name of dighes
Filin

2125.00 Fling Mee for Apticles of Orgentration and Designation
of Regisrared Agent

9 30.00 Corviticd Copy (Oprional}
-§ 500 Certifloare of Staem (Ontionsl)
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