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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Name:
The name of the Limjted Liability Company is:

STALEH WVESTMENTS, LLC.

{Must endl with the words *Limited Liability Company, “L.L.C.." er *LLC™

ARTICLE 11 - Address: '

The mailing address and sreet address of the prineipal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Addyess:

630 Nerth Shore Drive 830 North Shore Dive

Miami Bascn, FL 33141 Migmi Barch, FL 33141

ARVICLE IM - Registered Ayeut, Registered Office, & Registared Agent’s Signature:
{The Limited Lighility Compeny cannot serve os #5 own Registered Apent. You munt designate m individoat or
businzes entity with an aetive Plorida registeation,)
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The name and the Florida street address of the registered agent are: oA ST
wr 1 e
Alan &, Guld, .M, L= N ] X
Name =SV
- =g g
15¢1 Synsat Drive, 2nd Floor = S
Floridn street address (2.0. Box NOT aocentable) L
Coral Gables, FL 33143 e

City, State, ang Zip

Having been mamed as registered agent and to accept service of process for the above stated limited

liahility company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capactty.

all sratuses relating to the proper agd complztc

and aceopt the obﬁgarinmﬁ”?;/ném I

W m’sﬁignatm (REQUIRED)
(%

ther agree 10 comply with the provisions of
Hormance of mrv duiies, and I am Yamiliar with
Tlered agent as provided for in Chapter 668, F.5..
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ARTICLE TV- Manager(s} or Managing Member(g):
The name and address of sach Manager or Managing Member is as follows:
Title:

"MGR" = Munager

Name and Address:
"MGRM" = Managing Member

. (OPTIONAL)

ROBERTA DAVISON
Lo am . 830 Narih Shore Drive
” Miarn) Bescn, FL 353144
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(Use attachment if necessary)
ARYYCLE V; Effective datc, if other than the date of filing:
(If an effecdve date ju lisicd, the date must be spocdfic and cannot he more than five hnginess days
prior ta or 90 days afoer the date of filing.)

REQUIRED SIGNATURE:

Signature of a memher or un suthorized rapresentative of & member.

(In sccordance with section 608.405(3). Florids Statures, the exeeumion of this decument
constitutes an affirmation umder the penaltics of perfury thar the facts sinted Lervin ate trus

{ am awars that any fadse information subited in @ document ta Ure Depattment of State
constltates a third degree felony as provided for in 5.817.185, F.8.)

ROBERTA DAVISON
T

yped o primied oameé of pignee
Diting Feet:

of Registersd Agent
5 30,00 Certifled Copy (Optionsl)

51Z5.00 Flimg Fee for Arlicles af Organtzatiaon and Dosggation
§  5.00 Certficue uf Bisins (Optional)
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