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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lily Mngt, LLC -
(Must end with the wotds *T iited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2120 Bay Averue 2120 Bay Avonue
Mismi Beach, FL 34140 Miami Baach, FL 33440

ARTICLE Il - Registored Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limiced Liability Company cannot seTve as its awn Rapisterad Agent. You must designate an individual or snother
bustiness cnbity with an active Floeida rogistration.)
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The name and the Florids street address of the registered agent are:
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Gregory Mirmelli
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2120 Bay Avenue )
Florida steeet eddress (P.O. Box NOQT acceptable)

Miami Baach FL 33140
City, S, and Zip b

Having been named as registered agent and to accept service of process for the above staled limited
liability compuny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper und complele performance of my duties, and | am Jomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

B
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Gragery Mimelli
2120 Bay Avenue

Mwmi Baaah, FL 33140

{Use attachment if necessary)

ARTICLE V. Effsctive date, if other than the daie of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior
to or 90 days after ¢the daie of filing.)

REQUIRFED SIGNATURE:

4335
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Signature of a member or an authorized representative of a lwewber.
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(In aceordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimation undér the peaaltics of perjury
that the facts stated herein are true.) .

Gragary Mirmelil

VIS0

Typed or priated name of signos
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Eiling Foes:

$12X.60 Filing Fea for Axticles of Organlzaden and Designation
of Registered Agent

£ 30.00 Certitied Copy (Optlonal)

$  5.00 Certificate of Status (Optonal)
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