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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPIANY
ARTICLE | - Name:

The name of the Timited Tiabitity Compuny is

2010 Ventures, LLC

{Must end with the words *Limited inbility Compuny, “L.L.C™ ar L1
ARTICLE [I - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is
Principal Office Address:

Mailing Address:
156845 COLLINS AVE #8405

15645 COLLING AVE #B0S
Neorth Miurmi Beach, FL 33160

Morth Minmi Baach, #L 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited {.iah ity Company eannet serve oy ils own Regisiérad Agent. You must dosignate an individusl or .qnmhm
business endity with an wetive Floridn reglstration.)

fa)
1"‘ 0 [
=5 E
The name and the Florida street address of the registered agent ave zz 5 0 |
‘-:-.':T::. = """;":_'_ }
Myles H. Malman, Esquire wh N
-, ]
Nane \{2{ : 3:;]-}_ T r-u‘
3107 Stirling Road , Suite 101 g et
Flarida street address (P.O. Rux NOT scceptable) S w
Fort Lauderdals o 33017 S
Chy, State, and Zip

Heving: been named uy registered agrent and to accept service of process for the above siated limited
Hubility compuny a the place devignated in this certiftcate, I herely accept the appoinimeni as
registercd agent and agree to get in this capacity. 1 further agres to comply with the provisions of ail
vututes relating to the proper and complete performance of my duties, and I am familiar with and

aceepl the obligadans of my pusition as vegistered agant ay provided fir in Chupier 608, 1.8

2t " T —
chisterf Agent's Signatues (REQUIRED) ,
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manaper
"MGRM" = Managing Member

MORM ' Robert W. Jefitay
o 165645 COLLINS AVE #805
NORTH MIAMI BEACH FL 33160

MGRM Kathlen P. Jellrey
15845 COLLINS AVE 2803
NORTH MIAMI BRACH FL 33180

D R N

(Usc attacliment il necessary)

ARTICILY: Ellecuive date, if other than the date of filing: . (OPTIONAL)
(TF an effective date is listed, the date must be specific and cannot be more than lve business duys prior
to v 9 days atter the date of fiting.)
: -‘};'ff i
="
Mey 2
(. ¥ Fron e e
REQUIRED SIGNATURE: e R = T
g 0
— M- © i
DS M p {T
Signature of u ietahier or an aulbiorized reprisenintive of a member, 21 -E -
o L
(In ascordance itk section 608.408¢3), Florida Statules, the execution 792 c.o
of this documext constitures an sliinnation vader the penaliies of perjury =™ 5

that the Jucls stated hergin ar true.)

Myles H. Malman
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee tor Articles of Orpunization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Qptional)
§ 5.00 Certificate of Status (Oplionad)
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