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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE 1 - Name; '
The name ol the Limited Liability Company is;

ISG - WIERIO HICO, LIC

(Muet ond with tho words “Limited Liabilily Company, “L.L.C.." or "LLC."}

ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limited Liabﬁly Company is:
~ (923 ey

~m S
Principal Office Addyess: Mailing Address: »5 =
M | i
2875 MB 191_ Street, Suite 200 2875 NE 191 Strest, 12080 ras—
Aventura, FL 33180 aventura, FL. 33l rt_t:f_l:L i E"“
e SR LL
=
ARTICLE T1I - Registered Agent, Repistered Office, & Registered Apgent’s sigcgatum D :
(The Limited Liabllity Compuny cunnol serve 5 its own Ragisiared Agen!. You must designate an inuwi@mq snodr
paa Rl
> N

busincss satity with an uotrve Flerlda regisuation.)
‘I'he name end the Florida street address of the registered agent are:
Sanford N. Reinhard, Esg.

Name

2875 NE 191 Street, Suite 404,
Florida street address ()2.0. Rox NOT acceptablc)
Avantura, 33180
City, Stare, and Zip
Having been named as reglsered agent and to accept sarvice of process for the above stated limited ‘

Hebthty company af the place designoied in this certificats, | hergfiy accep! the appoiniment as
registered agent and agree w aci in this capacity. | further ogree to comply with the provisions of all ‘

Statutes relating to the proper ard complete performance of my duties, and | am famitiar with and
aceepl the obligations of my ;. gistered agent as provided for in Chapter 608, F.S.,

™ Regisiered Agent'a Signature (neqmﬁm)
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ARTICLE IV- Manaper(s) or Munaging Membur(s):
“The name and address of cach Manager or Managing Member is as follows;

Litle: Nume and Address:
"MGR" = Manager

*MGRM" = Managing Mamber
Fhilip J. Spiegelman
2875 NE 191 Street, Suite 200

7
P
Ty
o

Mgr
Aventura, FL 33180
Mey Craig Studnicky
14
Aventura, FL 33186
Mar Michael Ambresio —
. , =
Nventura, FL 33180 il =
I n
™
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e
~ ey
e, &
Sy =
Om -
>, (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;
(I an effective date ls listed, the date must be spocific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUTRED SIGNATURE:
-~ e
-
- entative of 0 member,

Sigmytdre of # memher or an anthorized re

(l'n/wco:dance with scetion 608.408(3), Flérida Statulcs, the cxccution
of this decumcnt constitutes an affinnaridn under the penzhies of perjury

that the facts stated haraln ¢ frue,)
Sanford N. Roinhard, Esg.

Typed or printed name of signes

Filing Fees:
§125.00 Filing Fee for Articles of Organization and DesiEnation
istered Agont

of
§ 30.00 Cartified Copy (Optianal)
$ 8.00 Certiflcate of Status (Opticnal)
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