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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
Tho name of the Limitnd Liability Company is:

SURFSIDE GROUP LLC

(Munt cod with the words “Limied Liability Company, “L.L.C.," or *LLC.")

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

P dreas: Mail :
725 89 STREET 726 89 BTR
SURFSIDE FL 33164 i i p—

ARTICLE I - Registered Agent, Roglstered Office, & Registered Ageat's Bignature:
(Ths Limited Linb{lity Compary chmot serve a3 2y awn Regirered Apcar. You ast desigtnte an individualor saathams

businegs entity with an active Florid registretion.} ~i =

= -

The name and the Florids street address of the registered agont are:’ §,%i: 5
MANUEL JOELS 7S R -

Name f}’, -

T e

725 89 STREET o E L
Flotida street sddreas (.0, Box NOT ecouptable) b3 :;_, w2 -

SURFSIDE ., 33154 57 @

City, Stats, wnd Zip

Having beer named as registered agent and to accept service of prooexs for the above Stated limited
liahility compemy ut the place designated in this eertificate, 1 hereby accepi the agpotmtment as
regiawred agent ardd agree to aet in this oapactty; 1 fiotker agree o comply with the provisions of all
srerten relating to the proper and compiete performence of my dutiss, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

d Agent’s
(CONTINVED)
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ARTICLE IV- Manager(s) or Managing Member(s):

oy Lt
%) =
The name and address of each Manager or Mansging Memberis as follows: . = 7
D m
Tigle: Name and ¢ ,EZ-, cio F’m:
"MGR' = Meanager w4
"MGRM" = Managing Member Fgff §§ {?1
MGM MANUEL JOELS TP
725 84 =S
SURFSIDE FL 33188 I bt
MGRM ROCIO JOELS
J25 89 STREET
SURFSIDE F1 33154
(Use attachment if necessary)

ARTICLE Vi Effective date, if othor than the date of fling: Olfoﬂ/z.o:l

. (OPTIONAL)
(Ifan offoctive date Is listed, the date muat be specific and eannot be more than five business days prtor
to or S0 dayy after the date oﬂlllng.)

REQUIRED SIGNATURE:

Slenature of 2 member or an autharkied reproteatative of s member.
{In accordancs with ssstion 608.408(3), Floride Statutzs, the exceution of this document
consitutes an affirmation uwnder

the penaltios ot‘gnduq'ﬂmmﬁmmdhm!nmm
[ e gware that sory falge information submitted i 2 document ta the Department of Stste
mmmmubiﬁdegm folony as provided for in 0.817.155, R.B.)
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