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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OSIRIS PRIVEE, LLC
(Mus end with the words “Limited Liability Company,”* “L.L&," or "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripeipal Office Address: Mailing Address;
2903 Spiredp Strget, 20d Fioor . 2903 Salzedo Simet, 2nd Floor
Coral Gahles, FL 33134 CoralGahles F 33934 ..

ARTICLE III - Roglstered Agent, Registered Office, & Registered Agent’u Signntnre

(The Limitedt Linbility Company cannol sorve 24 s own Ragiatmred Agent You must designete an individus) or amothed! v O
busliess eqrty with an ective Florida registution,) r_'_ r(jg LT+
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The name and the Florida street address of the registered agent are: %f; S
D —

Peter J, Yanowiich & T @

Name "’MW Yy e

R BRI =4

2903 Salzedo Street, 2nd Floor LY o

Plorids sweet uddvegs (PO, Box NOT acecptable) > e

gm o

Coral Gables, FL 33134 ¢,
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificate, I herehy aeeept the appatntment as
regisiared agent and ggree io act in this copacity. I further agree to comply with the provisions of all
starutey reloting to the proper and complete performance ¢f my duties, and I am familiar with and
accepl the ebligations of my position as re, agen! as pravided for in Chapter 608, F.S..

Rng&au“gm‘.‘s Signanrel(REQUIRED)

(co ) o GO0 1B B34

da7id

Fowd LTA 0D 3MTIWE S696EE9S0E 88:pT 6PBZ/871/00




Page ] of2 J/}qu 00 l%\'\'b&"(

ARTICLE V- Manager(s} or Managing Member(s):
The name apd address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Membsr

MGR Pater J. Yapowitch ‘
20903 Saizedo Stregt. 2nd Flogr
CoralGables FI 33134 .

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (QPTIONAL)

(If an effective data Is listed, the date must be specific and caunot be maore than five business days prior
to or 90 days after the date of 8ling.}

REQUIRED SIGNATURE: n

l |

Signatore of 2 member drian an

representative of a member.

(n secordance with sectiod 608.408(3), Fluride Statutes, the exceution

of thix docurment congtitutes m under the peoaitiss of pegiury Dren  ©- -
that the faots sared herem gro true.) — rc_{: : m
Peter J, Yangwitch Zm 5 '
T oy d ST
Typed on priniied name of signee PR o
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