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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naume
Thes name of the Lim¥ted Liabjlity Compagy

MIAMI FOOT NETWORK, LLC

ARTICLE IT - Address: '
The muiling sddress and street address of the principal pffice of the Limited Liabllity Company is:

dressy 1] d 0
>
13250 BISCAYNE BAY DRIVE (SAME) : “
N 321 Fam ki g
m [
EQ &
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ARYICLE HIX - Registored Agent, Rogistored Offite, & Reglttered Agent's Sigaanre ggf e Féf
m ot
The name and the Florida street address of the registered agent ave: S S
¢y 9
=
— — DARY] GERSHEFIN, M o
Nume
X 1 ET, #]910

Florids gtrees address (P.0. Box NOT acceprable)

AVENTURA, FL 33180

City, State and Zip

&

Having been named o registerad agend and 1o aceepe service (0 process for the above stotud

lichility company of the placs destgnated i this certificats, 1 hereby acceps the Gppottrent oy
regisiaved agent and agree (o act in this capactty. Ificther agres io comply with tha provisions of all
standgas relating to the pmpﬂmd’ complete performance of vy duties, ard 1 am familiar with and aosegd
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ARTICLE IV - Manager(s) of Managing Member(s): m% L-t \\’\OIU\;\
The pame and eddess of cach Manager or Mapaging Membies is as follows:

Tty : Name apd Address:
“MGR” & Manager
“MGRMV" = Mahagng Member
SMGRM DARYL GERSHBEIN
3370 N5, 190 STREET, 91910
AVENTLRA. F1. 33180
~MGRM LEANA GARCIA
IS DRIVE
NORTHMIAML FL 3318) )
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(Use attachment if neceasary) >

NOTE» An ndlditional article wast be added i an uifective date 5 reguested.

TN
REQUIRED SIGNATURE: . | A/ ~
e \éé{Q b&./

Signature of ey or an awthorined Peprosentative of & member

{In eecordancs with ceation 608.40R(3), Florikds. Statutis, the execution of this docomext sonstizites an
affirmation under the penaitios of perfury that the facts Samd berein are tue.)

FREMN
Typed or printed name of signes A

$125.00 Filing Fee for Articles of Orgenization and Degignation of Registered Agont

$ J0.00 Certified Copy {Optional)}
§ 5.00 Certificate of Status (Optional)
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