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ARTICLES OF ORGANIZAYION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
Tixe name of the Timited Liahility Company {s:

SOUTHERN WINDS INVESTMENTS & HOLDINGS LLG

Must card wilh the vaards “Linsited Liablity Campmty, “LL.Go- or "LLC) {.. ‘h_.:‘
ARTICLE 11 - Addrasst ' =i
The mailing address and strest address of thae principal office of the Limited Liability Compaay is: ¥

oh
Eringinal Office Address:

s
Mzili ress;

[ P

7138 COLLINS AVE.

..1,! ‘

7136 COLLINS AVE. .
SUITE 926 SUITE 526 e
MWM! BEACH, FLORIDA 38141 MIAMI REACH, FLORIDA 33141 :

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(e Limited Liakility Campany atnror socva as its own Registarad Agond. Yot it dorigpate wn indbvidual or sucther
business entiey with an aetive Floelda repimradon.)

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

RICHARD M. AMENDOLA

Name

7135 COLLINS AVE, SUITE 5268

Floride stwet address (P.O. Box QT aceapable)
MLIAMI BEACH . 33141

City, Suate, and Zip

Having been named us regiatsred agent and o accapr sarvics of process for the above sued limited
liability company «at the place designated in this cerrificure, I hereby acoepl the appoiniment oy
registered ngent and agrec to act in this capactly. [ fmther agree to comply with the provisions gf
all statutes relaling ta the propar and complets performance of my duties, and 1 ant famitiar witk
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

At

Registersd Agont's Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Titla: Name and Addresa:
"MGR" = Manager
"MGRM" = Managing Mermber
MGRM RICHARD M. AMENOQLA
7135 COLLING AVE. SUNE 526 Wi, .
p4AM: BEATH, FLORIDA. 33141 T &
G reng
MGRM SERGIO A ROLGN == L
7135 GOLLING AVE. SUITE 628 [ S
MLOM] BEASH, FLORIDA 33141 i
=R
P
—~

(Uss attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)

(If an offective date is listed, the date must be specific and ceunot be move than five business days
prier to or 90 dayy alter the date of [Ding.)

REQUIRED SIGNATURE:

Slgnnature of 2 membet or o sthorized ropresentative of a manber.

(In vecordnnue with seotion 608.408(3), Floride Statutes, the excoution of this document
conslitoles ma nffireation under the phnaltizs of perjury that the Baots etuted heroin are ue,
Tam aware that any fulse infonmation subinitted i & dovunent to the Department of Stats
consimties o third degree felony as provided forins.817,155. F.8.)

RICHARD M. AMENDQLA

Typed or panied name of signics
Filige Fees;
§125.00 Piling Fee for Acticles of Orgunieation und Devigastion
of Reglsterat Agent

¥ 30.00 Certified Copy (Optioual)
§ 500 CortiTente of Status {Optienal)
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