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FROM | LARZRRUS . FAX NO, 7052201448 Mar, 09 2089 18:32A1 Pi

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirmtcd Llabxlity Company is:

7WMEN%—I L.
{Must end with the words “Limited Lizbllity Cumpary, “LL.C." or SR

ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Liability Compeny is:
Buincipal Oflice Address; Malling Addreas:
szmuuumm___._ —2101 Colling A

Miami Beach, Florij g 33140 Miami Beach, F1 33140

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Slgmature: <

(Tho Limied Lisbllity Convpsay ewnnot serve as iis own Ragisumsd Agent. You must dosigns &0 individual or afDifer . g
tusiness entity with an aotive Florida registation,) r\; L g
! 1 . -g-""' A
The name und the Floride street addresa of the registered agent are: E gt %\
%Z-\ < O
Barbara L. Fox - i
Nune e )r) { _
R o -
5701 Collins Ave. ~ g 4lo . A
Flurida street address (P.O, Box NOT socer nblu) M . (397(
Miami Beach \7
—— . l.lL 33140 - i
City, Stute, andl Zip

Having been named as registered agent and to uccept service of proce:s for the above suted fimited
Habiliyy company at the place designated in this certificate, I hereby accept the appointment as
registered agens and agree io act in this capacity, Ifurther agree to comply with the provisions of all
wiames relating to the proper and compleis performance of my dutles, and I am fomiliar with and
acoept the obligations of my pasirion as registered agent as provided for In Chaprer 605, F.S.,

AA;/M-/ T Sz )

Reglatered Agent's Signature UIRED)

(CONTINUED)
Pegelaf2




T FROM LRZRRUS ‘ Fax ND, 1325322814408 © Mar. B9 2009 18 32AM  Pe

ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as “hllows:

"MGR" = Managar
"MORM" «~ Managing Member
. " M G R M" EAREQB! ! ﬂ!x
5701_Collins Ave...... % %/o
Miand Boach EL.- S31A0
(Use sttachment if neoessary)
ARTICLE V: Effective date, if other than the date of filing; _ . (OPTIONAL)

(If un effective date is listed, the date must be specific and cansot be more than five business days prior
to or $0 days after the dato of filing,)

REQUIRED SIGNATURE:

. >
et ol
Signators of n mombor or an suthorized rapreienianiva of 8 etbir.
(It ascardance with section 608.408(3), Florida Statutea, 8 1o execution

* of this documont constitates an affirmation unde:
ths the ot stated hasoin are oy L0t (6 pema iid of pejusy

Bgarbara L. Fox

Typsd or printed name of signee
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