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ARTICLES OF DRGANIZATION
OF
LION FOLK LIFE VILLAGE, LLC

ARTICLET: - Name
The name of the Limited Liability Company is: LION FOLK LIFE VIL.LAGE, LLC

ARTICLE II; - Addvress
'_I'he mailing address and street address of the principal office of the Limited Lisbility Company
18T

301 West 41* Streey
Suire 406
Miami Beach, Florida 33140

ARTICLE 111: - Registered Agent, Reghitered Office, & Registered Agent’s Signature
‘the name and the Florida sweet address of the regisiered agent are:

Karen Llera
341 West 41" Street
Suite 400
Miamt Beuch, Florida 33140

Having been numed as regisiered ageni and (¢ aceept service of process for the above stared
lUmited Hubiliny company at the place designaied in ihis certificate, 1 hereby acoept the
appolmiment as regisiered agent and agree 1o act in this capacity. 7 further auree (o comply with
the provisiuny of all siinies relaring 1o 1he proper and complete performance af my duties, ad {
am familiar wih and aecept the vbligatfons of my position as vegisiered agent ay provided for in
Chapter 603, F.5

7
77 e

Kuren Llera, Regiswered Agent
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The name and address of the person mnhorized jo manuge and contral the limited lisbiliy
company is as follows:

Tiile:

MGR

Name and Address:

Michacl Simkins

301 Wesi 417 Sireet
Suite 406

Miami, Florida 33140

N WITNESS WHEREOF. the undersiyned has exccuted these Articles of Qrganization

on Mareh 23, 2014,

.//ZL/_/

Michael Simkins, Authorized Signer

{In accordance with seclion 603.0203(1)b), Florida Swntes. 1he execuucn of this document
constitutes an affirmalion under the penaldes of perjury that the races stated herein are true. | am
aware that any false information submitted in & documenr 16 the Depurtment of State constilucs
a third degree felony as provided for in Section 817.155. Florida Statutes.)

FIHITRUTI 0 ¢

Michael Simking

Typed or printed name ot signae
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