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@ ARTICLES OF ORGANIZATION FOR

FLORYDA LIMITED LIABILITY COMPANY
OF

SPITZBERGEN, LLC.
The undersigned subscribery to these Articles of Incorporation, natural persons competent to contract,
hereby form 2 corporation for profit under the laws of the State of Florida,
ARTICLE I-NAMYE

The name of the Limited Liability Company [s SPITZBERGEN, LLC,

ARTICLE JI-ADDRESS
The mailing address and initlal strost address of the principal office of this Limited Liability Company
is:
3218 N.W. North River Drive

Miami, FL 33142 T =2
o =
b
TICLE YI-REG D AGENT RED QFFICE =0 =
& REGISTERED AGENT'S SIGNATURE wh ™
A
The name and the Florida street address of the registered agent are: A=
-
e .
RUBEN E. DORTA, P.A. o ®
6011 West 16 Avenue ?..C:;-r_—% 2
Hialesh, FL 33012 '

hid
Having besn named as rogistered agent and 10 accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, ] hereby accept the appointment as registered

agent and agree to act in this capaoity. | further agree to comply with the provisions of all statutes relating to
the proper and complete parformanoe of my duties, and I am familiar with and accept the obligation of my
position as registersd agent ag provided for in Chapter 608,F.S..

RUBEN E. DORTA, Registored Agent

ARTICLE IV.MANAGER(S) OR MANAGING MEMBER(S):

The name and address of each Manager ot managing Member is 85 follows:

PETER SHAW-MANAGING MEMBER
3218 N.W, North Rlver Drive

JACQUELINE SHAW-MANAGING MEMBER
3218 N.W. North River Drive
Miaml, FL 33142 Miami, FL 33142
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These Atticlos of Organization for Florkda Limited Liability Company shall be effective upon
acceptance by the Secretary of State.

IN WITNESS WHEREOQF, Weo have hereunto set our hands and soals, acknowledged and filed this
foregoing Artisles of Organization for Floride Limited Liability Company under the laws of the State of
Florida, thls 23 day of April.

TER

JACQ K SHAW
STATE OF FLORIDA)

Iss
COUNTY OF MIAMJ- DADE )

BEFORE ME, the uadersigned authority, personally sppeerced, PETER SHAW and JACQUELINE
SHAW, to me to be the peruons desoribed in and who exocited the foregoing instrument, who acknawledged |,

wh
before me that they cxacuted the same, that I relied upen the fo]lowmg forms of identification of thmvo- =
name person:___ E L0a, 00

ol
el
WITNESS my hand and official peal, this _ 23  day of April, 2010, in the County mﬁwu :3
aforesnid. D= O
Ya—<
R
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NOTARY PUBLIC, STATE OF FLORIDA AT LARGE 2F, o
My commission expires; %m @
This instrument was preparad by:
RUBEN E. DORTA, P.A,
6011 Weat 16 Avenue
Hialegh, FL 33012
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