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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
Oy AN
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. ARTICLEY Name ¥ - T, O, NES
- B AR
The nzme of the Limited Liability Company is . 433:1;,;& %,
e 7
2753/15, L1C RS S
. RN
ARTICLE IY Address 2,
The wailing address and stroet address of the principal office of the Limited Lisbility
Company is: .
3650 SW 8" Street
Miami, FL 33135

ARTICLE Il Registered Agent, Registered Office
and Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are:

Michael C. Slotnick, Esq,
w 3650 SW 8% Strest
: Miami, FL 33135 |

A

Having been named as rogistered agent to accept service of process for the above stated limited
Dabihty company at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree 10 act in thia capacity. [ further apree to comply with the provisions of ali
stahites relating to the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,
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Registered Agent

Ho9 000 1S90

Ep/ZB  3owd 1TAH 0D 3Tl 9696E££950E EE:PT HBOZ/PB/BA



£0/E8

ARTICLE IV Management:

HD"T 000 l’m\a Q

The Limited Liability Companyismbemamgedbyoﬁemmggermdis, therefore, a
manager-managed company. The name and address of such initifil manager is:

Michsel C. Slotnick, Esq.
3650 SW 8™ Street
Miarni, FL 33135

Themanagm'hasthnamhnﬁqftormthccompnnyinaﬁmm and any document executed
by the managér shall be binding upen the commpany,
Dated: August 4, 2009

L]

Signature of a member or authorized representative of a member,

Mg aet @ Fro¥u-cly

MICHAEL C. ELOTNICK, Bsq.

s .
In aceordance with section 608.408(3), Florida Statutes, o D
tho execution of this document constitutes an L
affirmation under the penalties of perjury that the AL = B
. facts stated herein are true. }n; Lo
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This tuatrument was preparsd by:
Michael C. Siotmick, Bsg.
Michael C. Slotaick, P.A.
3650 SW 8® Strect .
Miami, Florida 33135
(305) 964-8233
 BarNo. 074834
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