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ARTICLES OF ORGANIZATION FOR
FLORIDA LI'MJ'TED LIABILITY COMPANY
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The name of the Limited Liability Comlr)any is;

S[EIIJNA BENDLLC
Il
Address
The mailing and street address of the principal office of the Limited Liability Company is:
Princtpal Address: Mailing Address;
3808 Falcon Ridge Circle » P.O. Box 267158
Weston, FI, 33331 Fort Lauderdale, FL. 33326
E
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e tered Office & Registered Agent's Signature oo~ = '
PSP
The name and the Florida strest of the registered agent are: @ P ™
Ve om T
h&]{.ShﬂpﬁU o o f,,:
16375 NE 18" Avenue, Suite 225 =n PP
North Miami Beach, FL 33162 Ezom T
P
Having been named as Regisrered Agent and 1o accept pervica af pracess for the abave stated Limited Liability Company at the
Pplacs designated In this Cariificate, I hereby accept 1}1¢ appointment a3 Registered Agant and agree 10 act In this capacity. /
Jurther agree to comply with the provisians of all siatites relating to the proper and complets performance of my duties, and !
am fumiliar with and accept the obligations of my paﬂTon a¥ Registered Agent as provided for in Chapter 605, F.5.
I?-a R. Shapifo, Registered Agent
{ .
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I accondanoe with Section 603,0203(1XB), Florida Statwtes, the execution of ddy do
e pencisies of perjury that the facts stated herein are trio. T awm aware that any folse
the wqwmawﬂgmﬁh@rumwﬁvm;m 155,
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