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Ho9000099093,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STORYBOOK INVESTMENTS FLA, LLC
(Mt end with the words “Limited Lisbility Company, “L.E.C.." or “LLC.™)

ARTICLE II - Address; )
The mailing address and street address of the principal office of thy Limited Liability Company is:

Principal Office Address: Mailin dress:
16108 NE 18 Avenue . 18105 NE 18 Avenue
Nortn tiasni Beach, Floriga 33162 North Miami Beagsh, Florde 33162
ARTICLE I - Repistered Agent, Registered Office, & Registered Agent®s Signature
{The Limitad Liability Compunhy canpot scrvs a5 fy own Regisierat Agsat You musl designam s individual ox grother
business enrity with an actve Florida registration.) & §
. . e &
The namme and the Florida strect address of the registered agent are: Pz e .
. = o = -
VICTOR K. RONES 5E 5 e
Name ;2—< o F‘-
- \’:’)
N XIm
18105 NE 18 Avenue Zo ® M
Florids street wddress (P.0. Box NOT acoepmable)  onf @ L7
S e
m
- L

North Miami BEAGH, FLORIDA 33162
City, State, md Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

linhility company at the place designated in this certificate, I hereby accept the appointmery as
registered agent and agres (o act in this capacity. I'firther agree to comply with the provistons of all
stetutes velating to the proper and compleic performancs of nty dutles, and I am familiar with and
1 agert as provided for in Chaprer 608, .S,

accept the obiigations af my position as !

Wm (REQUIRED)
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ARTICLE [V- Manager(s) or Managieg Memben(s):

The name avd address of each Manager or Managing M:mbar iz a5 follows:

Title: o Name and Addrees;
"MGR" = Mansager
"MGRM" = Managing Member
MERM MATTHEW STORY
27943 Seca Canyon Road Suite 201 ot e
Senip Clarta; Celiformia 91350 Zu 3
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(Use stezrhment 1{ nmssexy)

ARTICI.E V: Effective date, If other than the date r:t“l:’z.lmgr

- (OPTIONAL)
" (If ax effective date is Listed, the date must bespa:iﬁcmd cannot bcmrethanﬁwbmess days prior
to or 90 dnys after the date of fling)

m;m;g.rg SIGNATURE:

o =
-

L
-
—_—.

‘ Ww or an puthorized represeatative of 2 member.

rdence with seetign £08.408(3), Plorida Stitutes, the execition
of thix decment oonsfivies an 2ffrmadon wder e pepalties of perury
et the facts orated herein are frie.)
Jiotoe. K. Lovis

Typed of prited name of signee
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