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ARTILESOF ORGANIZATIONFOR FLORIDAY D TED 1 JABH ITY OOMPANY
ARTICLE I - Name:
The name of the Linited Liability Company is:

o o

7366 C NW 12 STREET &
—MIAMI FL 33126 :

aisto
IVl

- - -
Land2Sea Enterprises L.L.C. e =

(Must sod with the words “Limited Liability Company, “L.L.C." or “LLC”) ; ‘I’;;’ ,% S

ol 0

ARTICLE II - Address: o ;‘;’.’.‘.l
The mailing address and street address of the principal office of the Limited Liability Company is: &0 7% w0

w7

it O At g e - e oz f;ﬁ
366 C NW 12 STREET =
]
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ARTICLE I - Regstered Agent, Registered Office, & Ragistered Ageat's Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. Yw must designate am individuat or
another business entity with an active Flonda registration.)

The name and the Flotida street address of the registered efjent are:
SAMUEL BIRNBAUM BORIA

Name
. 73868 C NW 12 STREET
Florida siest address (P.Q, Box NOT acceptable)

MIAMI o, 33126

City Zp

Having been named as regiswred agent and so accept service of process Jor the above stuted limited iability comparyy at
the place designated in this cerificate, | hereby accept the appainimenl as registered agem and agreg to act in this
capacity. d further agree t comply with the provisions of ail statudes relating o the proper and complete performeaice
afmy a‘unes and fam ﬁmﬂar with and accept the obligations of my position as ngzstered agent as provided for in

o Chapter 603, F.S. :

S ooreaiasd 1B

Fepsicred Agent’s Signanme (REQUIRED)

(CONTINUED)
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ARTICLE 1v- ;

The name and address of each gerson authorized to manage aud control the Limited Liability  Company:

Tltte: Name and Address:

"AMBR" = Authorizad Member

"MGR" = Manager & = -

MY Samuel Birndavm- Boria
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(Use attachment if necessary)

ARTICLE V: Effective darg, if other than the date of filing: AOPTIONAL)
(If an elfective date is listed, the date must be specific and cnnnot be more than five business days prior 10 or 90 days after

the date of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
N/ \

Signature of # member or an authorized representative of A member.
{In accordance with section 605.0203 (1) (b). Florida Statuies, the execution of this document
constitutes an affirmation under the penaities of perjury ihat the facts stated herein are true,
I am aware that any false information submitted in 3 document 10 the Department of Staie
constitutes a (hlrd degree felony as provided for ins.817.155. F.S.)

Somue L Birtbao m - Bona

Typed or printed name of signce
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