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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is:

SEIDNER FAMILY TRUST, LLC

{Must end with tha wonls “Limited Liakility Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrese:

Mailing Address:
2825 PONCE DE LEON BLVD, 5 FL

BAME
CORAL GABLES, FLORIDA 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabllity Company cannat serve as its own Ragistered Agont. You must designate an individusl oragother
business entity with i aerlve Florida registration.)

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

2y o
MICHAEL SPRITZER 25 E -
Narne T w—
7
2525 PONGE DE LEON BLVD, 5TH FL e m
Florida strest addvess (P.O. Box NQT acceptabie) -;-T-lc/ = o
CORAL GABLES gL, 33134 o= @
City, State, and Zip am e

>
Having bzen named as regisiered agent nnd 1o accept service of process for the above siated limited
liability company at the place designated in this certificats, I hereby accept the appointment as

registerad agent and agree to act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position

f wfagummmvfdedﬂrinm@mw& FS.
// / |

Regfmmfngeif{( Sigtfature REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member ig as follows:

Title: Namea ress:
"MGR" = Mmger
"MGRM" = Managing Member

MGRM MICHAEL SPRITZER

2525 PONCE DE LEQON BLVD, 5TH FL

CORAL GABLES, FLORIA 31434

{Use attachment if nscessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i listed, the date muyst be specific and cannot be more than five business days prier
to or 94 days after the date of filing.)

REQUIRED SIGNATURE: -
Y S
e
—<
>y =
£- & M
Signatore of a n?(bpf 017(11 Suthorized reprefentative of x member. 5 —
» o, I'—
(In accordanee with scetion 508.408(3), Florida Stattes, the execution ol Y m
of this document constitutes an affirmation under the penalties of petjury - =
that the facts stated herein aro true.) o, & O
MICHAEL SPRITZER e @
Typed or printed name of signue g m
Riling Feas:
5125.00 Fillng Fee for Articles nf Organizstion and Deslgnation
of Registered Agent \_{
$ 30.00 Certifisg Copy (Optional) o \
$ 5.0 Certifieate of Statas (Optional) HiOOO e
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