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ARTICLES OF QRGANIZATION
OF
1055M LL.C

. The undersigned Member or Authorized Representative of 8 Member signs these Articles
of Organization and forms a limited lability company (the “Company™) under the Florida

Eimited Liability Company Act (the “der™), as follows:
NAME

The name of the Company is: 1055M LLC.

MAILING ADDRESS AND STREET ADDRESS
=

The mailing address and street address of the principal office of the Companyﬁég‘ clo
Richard A. Golden, 1175 N.E. 128 Streat, Suite 512, North Miami, Florida 33161, = P "3
N -
NAME AND ADDRESS OF MANAGER ne o
ST I I
» {7

T

.
The name and address of the sole Ménager of the Company is Richard A. Goldén;117
N.E. 125 Street, Suite 512, North Miami, Florida 33161 o

EXISTENCE

The date when the Company's existence will commence on December 15, 2010 in

9g

L

accordance with Section 6§08,409¢1) of the Act.

INITIAL REGISTERED OFFICE AND AGENT

: The name and strect address of the initial registered agent and office of the Company are
CT Corporation System, 1200 South Pine Island Road, Plantatigg] FL 33324

T o

“Sandca P. Goba
Authorized Representative of Member
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ACCEPTANCE BY REGISTERED AGENT

! accept the appointment as Registered Agent.of the Company o accept service of process
on its behalf at the place designated in these Articles of Organization, 1 em familiar with, and
agcept, the abligations of my position as registered agent as provided for in the Act

CT CORPORATION SYSTEM

By:
Name;ﬁ;,,w/.é' /‘
Title: #5577 SE& >,

EASTMI971830.



