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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited L iability Compeny is:

(drban Shack, LLQ

Mnst end with the words “Limited Liability Company, “L.L.C.." or “LLT.")
ARTICLE II - Address:

The mailing eddress and strest address of the principal office of the Limited Liabitity Company is:

Princips) Office Address:

Mailing Address: _
S5 _Merpick y #5019 55 Mevncke Way 2 K7F
taral 3373  Lloral ables, kv “33/34
ARTICLE III - Registerad Agent, Registaﬁgi Office, & Regisiered Agent’s Signature:
{The Limimd Liahility Company cannot serve as its gwh chfm:md Agrnit. You must designale an individusl or another
buziness entity with an active Florida registmation.) a ‘.I . : -
o > —
The name and the Florida smreer address of the registered agent are: i :
oy rE ZE &
Evelyn rernande2 =L =
§ Name v S
L
-
ik bloy #5575 Moz
Florida stress address (P.O. Box NOT accoptabie) - S
ogh v
Coral Gables v 33134 22 o
' Cry, State, and Zip 2

‘Having been named as registered agent and to accepr service of process for the above stared limsted
ltability company at the place designated in this cenificate, T hereby accept the appoinnnent as
regisiered agent and agree 10 act 1 vivis capaclty [ further agree 1o comiply with the provisions af afl
stafules relating to the proper and complete performance of my duties, ond 7 am  famitlior with and

accept the obligations of my position-as ragistared agent o5 provided for in Chapter 608, F.5..

Registered Mg’ s Sipnatire (REQOIRED)

(CONTTNUED)
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ARTICLE IV- Manager(s) ot Mauaging Mamber(s):

The name and address of each Manager or Managing Member is as foilows:
Litle:

"MOR" = Manager
"MGRM" = Managing Member

mMaR

Name and_Addrasg:
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(Use artachment if necessary) Sl o2
: =
ARTICLE V: Effective dare, if other than the date of filing:

. (OPTIONAL)
(If an cHective date i3 listed, the date must be specific and canoot be more than five business days prior
to or 90 days after rhe date of filing.)

REQUIRED SIGNATURE:

CLotce B OB S

Sigoature of a member beAn authorized veprésentative of 1 member.

{Ip aceordance with section 608,408(3), Florida Statutes, the execution of this document

conatitutes an affirmation under tha panaltics of perjury that the facts stated hereln are que,
1 am awsce that any falso information submitiad in a document W the Depariment of State
constinutes u third degree felony ag provided forin 5.817.154, F.5))

Evelyn Fernande 2

Typed or printed name of signec

Filing Fees: ’

F198 D0 Tillmn Was far Articloe of Droantration and Desigagtion



