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'ICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The naing of the Limited Liability Conipany is:

Shaner Realty Vizocayne Properties LLC

{Must cnd with the werds ¥Limited Liobitly Comenny, “L.L.C.." or "LLC.")
ARTICLE I1 - Addpess:
The tnailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

255 Alhambra Circle, Suite 415

255 Alhambra Cizcle, Suite 415
Coral Gahles, BL 33133

Cora] Gables, FI, 31133

ARTICLE 111 - Registered Agent, Registercd Office, & Repistered Apent’s Signature:

(The Limited Liabitily lepm:y canuol serve as its owiy Iier,lswmd Agenl. You must designaic an Individeal op ultns—ll!g_n
business eatlly vith an active Flotldy regisition,) —m

The pames and the Florida street address-of the registered agent are:

C T Cotposaiion System

Name
1200 Soutly Pine Isload Road

335SVHY 1
0 AMVL3HI:

Florida street address (P.O. Box NO'T acceplabls)
Plarsstion 0324
City, Stule, end Zipy

¥aeid’
3lvls 4

Having been named as registered agenl and fo accepi service of process for the above sied lhnited
tiability conipany at the place destgnated in this certificate, | hereby accept the appointment as
registered agent und agree vo act in this copucity. ! further agree lo comply with the provisions of all
statutes relaling (o the proper and complete performance of my duties, and I am familiar with and

dceept the obligations of iny pusition as registered agent as provided for in Chapter 608, 8.,

C T Comparation Sysien

By:

ﬁ-hld—. . ‘:‘
Gtered Agent’s Sigasture (REQUIRED) ‘ZMES !

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

Titie: _ Name and Address;
"MGR" = Manaper

“MGRM" = Managlng Membex

MGR Justin L. Shaner
' 255 Alhambrn Giele, Suite 415
_ Coral Qubles, FL 33133
{Use attachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(If nn eficetive date is listed, the date must be specific and cannot be more than five businesy daya prior

to or 90 duys after the date of Niling.)

REQUIRED SIGNATURE:

Sigefiture of » member or un authoriced representativo of a member.

{ln accordance will section 608.408(2), FFlorda Statules, e execution of this dociunent
constilutes an affination wnder the peanltics of pexjury that the facts stated herein nre frue, =
1 aim aware that any false inforination subinitted in 2 docurnent to tho Departmeont of Stute v
constitutos & third degees felony es provided form 5317155, F8.)

Jws +\ N L. t’\tuﬂt’.f
“fyped of printed name of signee
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Fiting Fees:
$125,00 Filing Fes for Arlicles of Ovganimtion and Desigration
of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 500 Cerfifionts of Stulus (Optivnul)
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