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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabiilty Company is:

315 Birch, LI.C

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

201 Alhambra Gircle, Suite 601 o o .

Coral Gables, FL 33134

ARTICIL.E ltl - Registered Agent, Registered Offide. & Registered Agent's Sig'nat'iiré:
The name and the Florida street address of the reglistered agent are: N
DAVID' SHEAR ' =~
2OVIASHEAR

ame . v

RN

201 Alhambra Circle. Suite
Florida street a ress (P.0. Box acceplable)

Coral Gables, FloEida 33134 = )

iy, State, and Zip =~

e %)

pep | §‘3‘? m

Having been named as ragistered agent and to accept service of process for the above stated limited liabiliy company ™%

af the place designated in this cedificale, | hereby accepi the a;:pamtmem as registered agent and alqree toactinthils I T
capacity. | further agree to comply with the provisions of all stalutes ralsting to the proper and complele performance of= =
my duties, and | am familiar with and accept the cbiiggtions of my position as registered agent as proviosd.for n,.. {g
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Registered Agant's\Glgnaturs

Article IV - Management (Check box if applicable.)

B the Limited Liability Company Is to be managed by one manager or more managers and is,
therefore, a manager - managed company. .

(An additional article must be pdded/if ah effective date is requested)

{In accordance with section 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmation under the penaitles of
perjury that the facts staled herein are trus.)

P&QD SHEAR, Authorized Representative
ypad of printed name of signee
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