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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

Supsr Fly 3680, LLC
(Must end wvith the words ''Limited Linbitity Cospony, *'L.L.C.," or “"LLC.")

ARTICLE II - Addyess:
The majling address and street addresy of the principal office of the Limited Liability Company is:

Lrincipal Office Address: fling Address:
800 Silks Run, Sults 2310 800 Silke Run, Sulle 2310
Hallandale, FL 33008 Haltandeie, FL 33000

AU
ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent's Signaturesr o r‘
{The Lintted Liability Company caniat xerve ns itg own Rogiatered Agenl. You nwst dexignate an indfvidual or snother
busingse entity with an active Florida replstraiiar. ) 4(' P
3 1‘

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

Jatiray Pariman ‘:ﬂ

Name

800 Slikg Run, Sulte 2310
Florida street address (F.O. Box NOT aceeplable)}
Hallarldale FL 33009
Chy, State, and Zip

Haviug heen named as registered agent and o acceps service of process for the above stated fimited
fiability company ai the place designated in this ceriiflcate, I hereby accapr the appotutment as
registered agent ond agree 1o act in this capacity, | further agree lo comply with the provisions of
all statutes relating 10 the proper and complate performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.,

YL

Registered Agemt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; Name and Address;

"MGR" = Manager '

"MGRM" = Managing Member

MGRM Joffray Ferkman
800 8llke Run, Suite 2310
Hallandale, FL. 33009

MGR Albarto Paciman
800 Sitks Rur, Sulte 2310
Hallandals, FL 33000

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(if an cffective date is listed, the date must be specific and cannat be more than five husiness days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATU

Signatura of o member or an mnhm-lﬁh-mgzusenmﬂvo of a mombor,

{In accordance with section 608.408(3), Florida Stalates, Ihe exesoution of thia document
constitutes an efTirmation uder the penolties of perjury that the facts stated herein are truc,
[ mn awnra that any false information submitted i 8 Jacument ta the Depaciment of State
constitulcs 3 third degree [etony as provided for in 0.817.155, 1.8.)

Joffray Pariman
' Typed or printed name of signec
Filing Foes:
$£125.00 Filing Fee loi' Articles of Organlzrilon nnd Dosignation
of Replstered Agent

% 30.00 Certlfied Copy (Optionai)
$ 5.00 Certificate of Status (Qptional}
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