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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPW ‘5,:,’
Tl T
~ Q
ARTICLE 1 - Name: oA e
The name of the Limited Liability Company is: ':;;7 4—\ &
C’;,'\

I8G SQLUTTONS, L_.T.,_l':;p 8 Limited Liability Company
(Mumt end with the wards “Limbhed Lishilily Compuny,™ "L L.C." 0 VL] L)

ARTICLE 11 - Address:
The mailing address and street address o' the principal office of the Limited Uiahility Company is:

Principai Office Address: Mailige Addross:
2875 NE 191 Street, Sacond Floox 2875 NE 13%1 Street, Second Floor

Aventura, PL 33180 —. Aventura, P, 33180

ARTICLE III - Repistared Agent, Registered Office, & Registered Agent's Signature:
(Ihe Limited Liubility Cuanpuny munol serve s« it awn Registered Agent. You mes desipnale un individuy) vr anollice
busincay brlily with wi active Florida sogisirtion.)

The name and the Florida street addrcss of the regisiered agent are:
Sanford N. Reinhard, Esqg.

Name

1290 Weston Road, Suite 201
Florida sweet address (P.0). Hox NOT acecpwable)

Weston FL . 322326
& ny Seasp, and Zip

Having heen numed as registered agent aned to aceept service of process for the abave suned limited
Lioblitty compuny m the place designated in this certificate, T hereby aecepr the appointment as
repistered agent und agree to acl in this capacity. | further agree to comply with the provisions of all
statutes velating 10 the proper and complele perfarmance of my dulies, and | am familior with and
aceep! the obligations of my pusition as registered agent as providd for in Chepter 668, F.S..

Registerca Agent’s SiguuyxﬁEQUlRlﬁD)

(CONTINUED)
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ARTICLE V- Marager{(s) or Managing Member(s):
The naine gnd address of each Manager or Managing Member i as follows:

Title: Naine and Adidress:
"MGR" = Manager

"MCRM" = Managing Member

MGR Sanford ¥N. Reinhard

1750 wWeston Road, Suite 201
Weston, FL 33326

. . s Ty
(Use auachment if necessary)
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ARTICLE V: Effevtive daw, if other than the date of filing: LOPT{OMI )\,
{1f an t‘ffnutwe date is listed, the fdate must be specific and cannot be¢ more than five buﬂmcﬁ ditys pHor

10 or 90 days after the dute of filing.)

Signature of & miember ar an authorired representaliyd of 4 member,

REOLIRED SIGNATURE:

{In aecordance with section AG8.408(3), Florida Satyfcy, the cxecytion

of this document constitutes ar allirmetlon under the penalties of pegury
that the facte etated berein ure trug.)

Sanford N, Rednhard
Typed ar prted name af sigmee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Devignation
of Registerod Agent

3 30.0G Certified Copy (Optional)

$ 500 Certificate af Status (Oplional)
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