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ARTICLES OF ORGANIZATION R T

ARTICLE { ‘NAME

OF T8NOV 17 PH 2: 5
PR A R

The name of the [imited liability company shafl be: NEW IMAGES TWO. LLC
ARTICLE U PRINCIPAL OFFICE

The erincipal place of business and mailing address of this Limited Liability
Company is: 1041 NW 47" Terrace. Miami, Florida 33127 -

ARTICLE Il INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and address of the initial registered agent is:

Winfred. Shootes
1041.NW 47® Terrace. Miami. Florida 33127 2’2@’5
ARTICLE IV " MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members
and the names and addresses of the members of the Limited Liability Cotmpany
is:

Winfred Shoofes, {MGRM), 1041 NW 47™ Terrace, Miami, Florida 33127
Debra Shootes,(MGRMJ, 1041 NW47™ Terrace, Miami, Florida 33127

ARTICLEV EFFECTIVE DATE

The Effective date is: November 12, 2010
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

PUESUANT TO THE PROVESSIONS OF SECTION 608.415. FLORIDA.

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT N
DESEGNATING TRE REGISTERED OFFICE/REGISTERED AGENT, M THE
STATE OF ALORIDA.

The name of the Emited Gability company isc NET MAGES TWO. LIC

The pame and address of the registened agent and office is:

Winfred Shootes. 1061 BW 47* Tavace. Miami, Florida 33127
Locafed in the Coonty of MIAPH-DADE.

Baving been oamed as registered asent and to acced sexvices of process for
the above stated comeany at the place designated in 1i5s certificate, | herebw
acceet the appgintment 3s registered agent and agyes to act in this cavacity.
{ further agree to comply with the srovisions of all s3atues refating to the
prover and comelete performance of my duties. and £ am famifiar with and
accept the oblisations of my posifion as registered asent.

Signature: /< MM@J 0atez_//— /3 =5/




