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ARTICLESOFORGANIZATION
FOR r
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namg of the Limited Liability Company is:

Sixth 2815 LL.C

ARTICLE LI - Address:
The mailing address and sireet address of the princips! office of the Limited Liability Company is;

Principal Dffice Addyess: Mailing Address:
15841 Pines Bivd. #130 15841 Pinas Blvd, #130
Pembroke Fines FL, 33027 ' Pembroke Pines FL, 33027

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’c bzguaj_lllre.

The nume and the Florida sireet address of the registered agent are: rla_-m
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Robert Pitlter
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Name

3‘3’3‘:’#

I
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15841 Pines Bivd. #130
Flarida street address (.0, Box NOT acceptable)

£

=i

Pembroke Pines, FLORIDA 33027
City, Siate, and Zip

Having been named av registered agent and 1o accept service of process for the abave stated limited liability
company ar the place designated in this certificate, I hereby accept the appaintment as registered agent and
agree (o ol in this capacity. J further agree to comply with the provisions of ail statutes relating to the proper
and complete performance of my duies, and F am Jumiliar with and accept the abligations of my position as
registered agerd as providegfor in Chapter 608, Florida Statutes..

A

Répistered Agent’s Signalure
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ARTICLE 1V- Mapager(s) or Managing Member{s):
The name and address of each Manager or Managing Mcember is as folloy

Title:

Name and Address:
"MGR” = Munager

VST

"MGRM" = Managing Member

MGR Robert Pitter

5001 SW 201 Terr

Fi Lauderdate FL, 33332

{Use attachment if necessary)

NOTE: An additional article must be added il an effective date is requested.

REQUIRED SIGNATURE:

aulhorized representative of 8 member.

(j o accordance with section 608.408(3), Florida Statuies, the exeeutiqn
of this document constitutes an affirmation under the penalties of petiury

that the (pels stated herein arc true.)
e AJ “ el
r priglet] name of signec

Typed o

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy {Optional)

§ 35.00 Certificate of Status (Optional)
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