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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

2112 N LLc

{Must end with the words “Limiled Lisbility Company,” “L.L.C." ot “LLLC.")
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:

(0952 Egcet tosnie Lane = way e
e . AT _

igsk falmn T Beach FL_
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ARTICLE UII - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Compuny carnot serve as its awn Registered Ageit. Yqu mugt designate m individusf or anoiher
business antity with an aexive Flovida registration.)

The name and the Florida street address of the registered agent are:

MI&_/' iﬁ'd[ [lg rcﬁ lous

Name

/0952 _Eared Pon lane.

Florida strest address (.0, Bex NOT acceptable)

West il Beaeh wL 234// 2

Cily, State, and Zip

Having been named ay registered agent and 10 accept service of process for the above siated limited
liability company at the place designufed in this certificate. | hereby accept the appeiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the ohligations of my position as registered agen! as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membar is as foHoW:

Title: Namc an Ess:
"MGR" = Manager
"MGRM" = Managing Member

-“ﬁﬁg-_ ' Michael! e ;E/o_arj‘

/09‘5;: fgi/’c,/' FDinK_Ldne

%
[Tl Apaégn‘ SBuck /e
n_Lalng
(Usc attachment {[ necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior

tn or 90 days after the date of filing.)

N et Py

Signatuve ofn member or an authorizdd veprosentative of A member,

{In accordance with section §08.408(3), Florida Statutes, the execution
of this docueent constitutes an gfTirtnation under the penalties of perjury
that the focts sinted herein ars trye.)

MNichacl ﬁf;c(mw?
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