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ARTICLLS OF ORGANIZATION ‘o
o
ov 4
CT.OUD NINE NO. 20, LLC

ARTICLEI

The name of the limited liability company formed hereby is CLOUD NINE NO. 20, LLC
(the “Limited Liability Company™).

ARTICLE T
The duration of the Limited Liability Company shall be perpetual.
ARTICLE 1l

The principal ollice and mailing address of the Limited Liability Company shall be as
follows:

3608 Shudy lLane
Palm Harbor, Florida 34683

ARTICLE IV

The Registered Agent ol the Limited Liability Company and his street address in the State of
Florida arc as follows:

Howard W. Gordon, [iaq.

1395 Drickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEV

The Limited Liabilily Company shall be manager-managed. The names and addrcsses ofthe
initial Managers atc as follows:

David Bild Traci Bild

3608 Shady Lune 3608 Shudy Lane
Palm Harbor, Florida 34683 *alm Harbor, Vlorida 34683

Golllny

. Gortclgn,
as Authorized Representative of the Mcmbcrs

STATE OF FT.ORIDA )
)
COUNTY O MIAMI-DIADE )
HE?RFI ME personally appcatred Howard W. Gordon, us Authorized Representative of the

Mcmbers, [A who is personally known to me, or [ who produced
as idenlification, 10 be the person who exscuted the foregoing Articles of Organization.

N WITNESS WHEREOF I have hereunto set my hand and olTicial seal this [ A day of

Octlober, 2012,

N Judith D, Rodm Nc‘lt}{ry Public =

§ Commigaing # _—
k i  Bxpires 0(‘."??32%3;8 Print Name: """ (yy .
BONBED THAU ATLANTIE Immnén.mg My Commission cxpires:
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CERTIFICATE OF DESIGNATION OF RESIDENT AGLNT
AND ACCLPITANCE OF DESIGNATION
Pursuant to the provisions of Seclion 608.415, Florida Stututes, the undersigned limited
liability company orgunized under the laws of the state of Florida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Flovida:
1. The name ol the limited liability company is CLOUD NINE NO. 20, LLC.
2. The name and addresy of the Registered Agent and Oflice is:
Howard W, Gordon, Esq.
1395 Brickell Avonue, 14th 1'loor
Miami, Florida 33131
Having been named as Registered Agent and to accept service of process for the above stated

limited liability company at the place designated in the Certificate, T hereby aceept the appoiniment
a3 Repistered Agent and agree W act in this capacity. I further agree to comply with the provisions

of all Statutes relating to the proper and complete performance of-mywdnties, and am [amiliar with
and accept the obligations of my position as chistc
Tofrd W, G(mljy{, Ropgistered Agefit

Date: /é) @C’f- Rorr—

CT.OUD NINE NOQ

HoGsrd W. Gondon,
Authorized resenlutive
of the Members!
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