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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILYTY COMPANY

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

SYRIE, L.L.C.
(Mus! end with the words “Limited Liakility Cotnpany,” “L.L.C.," or “<LLC.Y)

ARTICLE 11 - Address:;
The mailing address and street addreds of the principal office of the Limited Liability Compnny is:

Principal Office Address: Mailing Addrass:

1925 Brickell Aventie ' B0 Box 311

Apt D412 Mendbam, MNI0O7S45
Miami. FL 33129

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limiwd Liskality Compaay carmot serve 25 s own Regisiered Agont. You must designace an {ndividus! or wnother
business entity with an active Florida registration.)

The name and the Flotida street address of the registered agent mie:

Thomas J. Palmien, Eag.
Name

340 Minorea Ave., Suite One
Floridg streot address (P.Q. Box NOT necoptable)
Coral Gables, FL 33134
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above staled fimited
lability compuny at the place designated In this certificate, I herehy accept the appoinzment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statues relacmg to zhe proper and complete peg‘ormarzce of nty duties, and [am familiar with and

(CONTINUED)

g5:8 WY 31 d3S60

a3nid

[S{el:-TolelopEskrae s

1TY 00 FATdW3 969bEESRUE ET:GT 6BOZ/91/6@



HOS0OW 202200

Pagp | of 2

ARTICLE 1V- Mauager(s) or Managing Member(s):
The nams and address of cach Manager or Managing Member is as follows;

Title:
"MGR" = Manager
"MIGRM" = Managing Member

MGRM

Name and Address:

Dana Nason
B.O Box 311
Mendham N.! Q7848

{Use attachment if necessary)

ARTICLE V: Effisctive date, if other than the date of filing: - (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prier

to or ) days after the date of filing,)
ﬂ/\_-‘\

gfg_namx'e of iumuber or an watborized representative of a ciember.

REQUIREDL SYIGNATURE:

{In accordance with section 60B.408(3}, Florida Statutss, the exceution

of this document constitutes ap affirmation under thy ponalties of pejury -
thet the facts stoted herain are tue.)

Thomas J. Paimien, Esg.
‘Typed or printed name of cignec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desigration
of Rexistered Agent

$ 30.00 Certlfied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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