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ARTICLES OF QRGANIZATION FOR
LREF.LLC
3 Florida Limited Liability Company
ARTICLE I-Nume:
The name of the Limited Liability Company is:

LREF LLC

ARTICLE I- Address:

The mailing address and sireet address of thé principal office of the Limited Liability
Company is:

9240 SW 72" Street, Suite 216
MEnmi, Florids 33173

ARTICLE -Ifi-
Reyistered dgent, Reghstersd Office, & Registered Agent®s Signatare:

The name and the Florida street address of the registersd agent are:

Thomas G. Sherman, Esq.
T 90 Almeria Avenue
Corn) Gables, FL 33134

- ARTICLE IV

o ’ ) FURPOSE

The imited Eability compasy shali have the authority 1 engags in any activity or
business permitted under the laws of the United Stutes aud of the law of the Stats of
Florida, and the law of any ather jurisdiction wherain it may sonduct business, This

. Hmited Hability company may conduat bueiness within or m&mu.l the State of Fiorida

snywhare in the world-that it mey so select.’

ARTICLE V
YOTING

Votes af the members shall bo in proportion to theiz cottribusions to the eapital of
tha limited labilicy company us adjusted fom time to tims, to praperty reflect any
sdditienal contributions or withdrowals of capital by the members. ‘

ARTICLE V1-
Management (Cheek box if xpplicable)
Ths Limited Lisbility Company is to bs managed by onw manager of more
menagaes and is, thorefors, 2 manager-managed company.

X The Limited Liability Compaty is to be managed by its membars and is,
tharefore, 2 member-Mmanaged company.,
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ARTICLE VX
MANAGING-MEMBERS:

Tho Managing-Members of the Limited Liability Company are:

1) ]:.u.u-msll.v.-.all:g‘rf Inc., a Florida corporarion
9240 SW 72" Street, Suite 216
Miami, FL 33173

2.) Fantastic F:uh Cocopany, & Florida coporation
9240 SW 72 Sireet, Suite 216

Miami, FL 33173 i
Vemnanitg}

Print Nama: Thnmd Q. Sherman
Authorized Represantative of a Magaging-Mamber

(In aceordance with seation 608,408(3), Plorida Statutas, the axasution of
this document constitates en effirmution under the pepaliag of pacjury that
the facts stated hersin are true.)

Heaving been named as regisiored agent and 1o acoapt service of process for the ubove
statod limitsd liability company ai tha place dasignaied In shis oertifteate, I hereky acoept
the appoiniment as registered agens and agree to act in this capacity. I further agree to
comply with the provivicory of alf siatutes relating i the proper and complete
pefarmance of my duties, and I am familiar with and acceps the pbligations of my
pouition as registered as provided for tn chapter 608,.F.5.

Thomas G. Shermes, Esq, -

’ »REGISTER.BD AGENT'S SIGNATURE
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