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AR'IKIESOFORGANEATION FOR FLORIDA WIIED LIABILITY OOMPANY

ARTICLE I - Name. '
The name of the Limited. Lmbiiity Company is:

ARTHOA CoHEN (HfuaA NCE Ly C
(Mu'ﬂol'ldwifh ﬂwmfds'lnmmdmbﬂny Compuuy."'LL C. cr"LLC")
ARTICLE I - Address:
The mailing address and stn-.ct address of the principal office of the Limitad Liability Cmupany is;

__—-—""—"'—__’_’-_“

4400 S tO? AVENVE - 4900 SW {07 A’V€ﬂuf€ S
SuiTe _fol oiTe  (oy T i
SB35\ 7) Mifrwy B 33176 J s B
ARTICLE 11 - Registersd Agent, Reglstered Office, & Registered Agent’s Slgnatnre =

. (The Littiited Liability Compeny cannot 2crvo as its swn Ragisired Agent You must designate nn individial or mﬂ” e
busineoo onitty with an Eotive Florids z!g:wahom)

The nae and the Florida street address of the registered agent are: —;—:ﬁ *ﬁi ‘
RaTHue  Cotted e R

Natoz

{400 S lo7 Prveue # loy

Floridn strest address (P.0. Box NOQT sccepable)
R U7 'S P ~ P . 33Tk

City, Stute, rnd Zip-

* Having been named as registered agent and to accept serviee of process for the ahove Stated limited
liability compeny ¢t the place designated In thiy certificats, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and I am fomiliar with and
accept the obligarions dXny ppsition raglsl‘md agent as provided for in Chapter 608, F.5.,

Ragistered Agent's Signature (REQUIRED)

(CONTINUED)
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. ARTICLE IV- Mnnager\(s) or Managmg Member(s):
The name and addrcss of each Mﬂmger or Managing Mcmbey, i3 as follows

Title: ' ) Nome ggd Address:
"MGR" = Mmagcr '
- "MGRM" = Manngmg Membc: :
Mt o keTave Cetted
6T kFeNE o]
My - F5\Jh
- A
Rl
:? —-.)- ™2
: L . o o
(Use attachment if necossary) _ : {’ f— er\
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It an effective date is listed, the date must be spemﬁc and cannot be more than five business days prior
to or 90 days after the date of Giing.)
REQUIRED SIGNA!

Slm*‘lre of a member or an authorized ropresestative of a m.emhcr

(In 2ccordance with section 608.508(3), Florida Statutes, the execution
"of thig doeument congtitutes on affirmation wader the pennities of perjury
that the facts sertad hezein are true.)

Aetwur  co étJ

Typed o printcd name of Gignoe

Ellipe Fees; -

$125.00 Fillng Fee for Articles of Orpapization and Designation
of Registured Agent
$ 30,00 Certfied Copy (

Optionel)
5 590 Certificats of Status (Optional)
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