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A‘RTICI.IFS OF ORGANIZATION FOR FLORIDA LIVIFTED LIABILITY COMPANY

: ARTICLEI Names
The name:of thel: :n'urcd Llab![it\ Companv 1is:

845 SW 11.CCURY LLG
rMu-n cnd with thr; wurd» ‘Limired Liahility (.ampau}. oA o "1 L™y

A‘RT!GLE s Addrcsa,‘ o '
The malling addre‘:s and stlcm addmss nf‘the prmc:pal ofﬁc.c nfthz lewad 1. |'-1h1] ity Company is:

Mailiug Adti[%

T 9‘*33 C.mlhns Avenue o - 19333 Cnilms Avanue- \"-“-
~Unli405 - T tnis 408" e o
.Sunny lsla$ Baach, FL 33160 Sunny dalok Bcﬂch FL 33160 o ;—,‘
.AR’I'ICLE I'I.[ 'Reulstcrnd /\geni, Registcred Ofﬂce. & Regw(ered Agent‘5 Slgnature. o
-'(ThL mecd 1 [nhllit‘ (_ommm) cumiuL FCrve o s nwn Rﬁ;a-itcmd Agem Ynu must dcs:unmc an. mciw;duul or anather —

husmcii cnnw with an: Aa\i\r- T!mtdnm; mrmson) - : i‘:
_“1 he name: and thc I“londa s;uch addrc.sa. of the rcgmemd a”em aw e
. LN

s ™o

Marvm Mc.DanlB}

" Name
19333 Coilms Avcnue LIk 405 -
' ¥ kmdu .».trcm nddress (7.0, Box J:]QI ucccptab{a)

Sunny Isles Beach .. _ -!51. ..33480
t’ny, ‘itme and Zip, '

Having-been narmed as razrt.sfered ageny- ami io ac u_pl service of provess for:the ahove stated limited
Imbth{y cumprmv ar rhe plaw dem,nated in tfm cernﬂmw ) hereby accepr !hu uppomrmem as.

all slwurev'reiarimr 6, rhe pmpcr‘ rmd mmplefe pu _fbrnwnu oj’ mv dutze.e, cmd Tam fam{.lrar wl{h
and accept the obhgalwm. of-my puu{:cm 48 remre:ed agent.as:pr omded Jor in (Jrapzer 608. F.5.,

A/i i /V/\D'w 0

chmmrgd,,igcm 5 $1gnn|ure_thQUIRED}
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_ARTICLE IV- Manager{s)-or Managmg Member(s):
I hename:and address of each Manager or Managing Membor is as Tollows:

Title: ' Kuameand Address:
"MGR" = Managar
"MGRM" = Mamgmg Mcmber

MORM: ) .Marvin.McDaniai
19333 Coling Avenoe, - Urii'405
Sunny isies Beach; FL. 33160 .

MGRM - - . Amy-teDanlal -
19323 Chollins Avenue. Unit 405 .
Sunny.isies Beach, FL. 33160

{Use:attachment if necessary)

ARTIGLE ¥: Effettive. date, if bther than the dae of filing: AOPTIONALY Z = 2
(1 an:effective dute iy Itsted, the date must be spcc:f‘ ¢ and .cannof be more than five husiness d@s .

prior t0:0r-90 davsafier the date of.fiing.) :-:: r 2

n 3

: ' . : €

REQUIREDSIGNATURE:- s

/ ~en

M- MeDe o

{7

Slgnawre ofé- member of an nuthunmd representative-of v member. Ll

{1 sccordance with section: 608 AUB3), I Yorida Simutes, the exesution-ofithis docurnent

conginges an a!‘lsrmatmn maderthe penalties of- peijury (hat the.facts stated herdin-are true,
© I am.oware that sny Talse information submitied in s document toahe: Depanment of Stara
. -tonstitules a thiril dégive felony as:provided forin s.B17.785, FA.}

Marvin. ticDanlel
Typed of primed name; of signee

. Filing Fersi
$125.00 Filing Fee for Articles.of Ovganization and Disignation
. of Repistéred Agent
§ 30.00 Certfied Copy {Optional)
$ 300 Ceviificute of Statns (Optitnal)
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