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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

; AgsctRecuveryl - 110
{(Must oud with the words “Limifed Liability Compuny,” “L.L.C.,” or “LLC."}

ARTICLE 11 - Address: .
The nailing address and swrot address of the priacipal office of the Limited Liabjlity Compuny is:

Principal Office Address: Mailing Address:
1111 Brigkell Avenus

1111 Brickpll Avenup
Suilg 2015 Suite 2915
Miami F1, 3313 Miami ¥, 33131
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatyre:
(The Limited Liubility Company cannot serve s its own Registered Agent You must designate an individual er 8
busisoss entity with an active Florids regiserion.) =8 o
o g Fﬁ L] Mi‘&
The name and the Florida street address of the registared agent are: zg 7 o :
. A Y
C T Corporation System T_r‘f],’ o @ | ;
ALY 1
Name _—_— :""_'E' m
m—
1200 South Pine lsland Read 2 4 oo OO
e |
Florida strest uddress (P.0. Bax NQT acceptable) § m 3 ’
Planisticn L 3B 324 /

City, Stats, and Zip

Having been named as registered agent and to aicept séMice of process for the above stated limited
ligbitity company ut the place designalad in this certificats, ! hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further agrea 1o comply with the provisions of all
starutes relating to the proper and complete pexformance of my duties, and { am familiar with and

aceept the obligations of my position as registered agent a3 provided for in Chupter 608, F.S..
1

C T Corporation System Barbarm A. Burkg
iy Spaclal Assistant Secrotary

Registerod Agent’s Signerure (REQUIREL)

(CONTINUED)
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ARTICLE TV- Mansger(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Nzme snd Address:
"MGR" = Munager §
"MOGRM" = Munaging Member
Mo S e Peien,
‘1111 Brickeli Avenue, Suite 26158
Miami, FL 3313/
MGR Dendis Toyce
1111 Brickell Avenue, Suitg 2015
Miargi, L, 3313} o
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(Use attachment if necessary) tgrnf @©
ARTICLE V: Effeciive date, if other than the date of Rling: . (OPTIONAL)

(If an: effective date is listed, the date must be specific and cunoot be more than five bustoess days prior
to or 20 days after the date of filing.) :

REQUIRED SIGNATURE: '~

. et
o

Signutuce of B member or an authorized represceatative of » member.

(In accordance with sestion 608.408(3), Florida Statutes, the execution
of this dovument constitnics an affirmation uweder the penalties of perfury
that the fotty sluted herein are true.)
Rohert Parkinson
Typéd or printed name of signee

Rillug Feey:

$1325.00 Filing Fet for Articles of Ovganlsation and Designation
of Reglitered Ageat

§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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