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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRNITY COMPANY

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

Verg Beaoh North Ocean Lots LLC
(Must end with the words “Limited Llability Company,” "L.L.C.," or "LLC,™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabilitcy Company s

Principal Office Addyress; Mailing Address:
3250 Mary Streer, Suite 306 Miaml, Fl, 33133 3250 Maey Street, Suite 306 Miami, FL 33133

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve us its own Registered Agent, You must designale s individus! or momu

business ehitity with e active Florida regismution,) —
. : v o
The name and the Flarida street address of the reglstered agent are: ‘.’:f'r';l 7=
. 3 &
Pual R. Steinfurth =M =¢"—"=
>3
Name ) N
7] fif o
3250 Mary Strect, Suite 306 Mo m
Florida smwezt address (P.O. Box NOT seceptable) ,1‘:: x
o Lo
Miumi g, 33133 I
: S W
Bt~

City, Sinte, and Zip

Having been named as registered agent and to accept service of process for the above stated limifed
liability company at the place designated In this ceriificale, 1 hereby accept the appointment as

registered agent and agree (0 act in this capacity. I further agree 1o comply with (he provisions of all
statutes relating to the proper and complete performance of my duties, and ! am famdiar with and
accept the obligutions of my position as registered agent as pravided for in Chapier 608, F.S..

Paul R. Steinfurth )
By Vg ;
Rx:gist:ngnmure (REQUIRED}

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s): '
‘The name and address of such Menager or Managing Member is as follows
Title: Nume and Address:
"MGR” = Manager

"MGRM" = Managing Member

MGR

Puu! Q. Sweinfurth
3250 My,

Tite 366 Miamd, FL 33133

{Use atiachment if necessary)

ARTICLE v: Effective date, If other than the date of filing;

(OPTIOKNAL)
([f an effective date is listed, the date must be specific and cannot be more thap five business duys prior
1o or 90 days after the date of filing.)
REQUIRED SIGNATURE;

i

C__/

-t
. - - P 2
Signature of 4 quwonm representstive uf w member, o] f-
(In accordance with séupiaf 608 .408(3), Floride Statutes, the execulion g;r:'?\ %
of this document constitutes an affirmation wnder the penaltiss of perjury y-i;! ~
that the facts stated herein are trus,) %7’0 o)
vy
‘. 44
Pnul‘R, Steinfurth . ol §
Typed or printed name of signe¢ —_
Flling Fees: rc-;(_;: -
I S T .
$125.00 Filing Fee for Artkeles of Organization and Designatiun a;‘* ey
ol Registered Agent ™
$ 30.00 Certified Copy (Optional)
§  5.00 Certificute of Stutus (Qptionul}
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