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ARTICLES OF ORGANIZATION
OF
SEASIDE IN FRIENDSHIP LLC

ARTICLE I: - Name
The name of the Limited Liability Company is SEASIDE IN FRIENDSHIP LLC

ARTICLE IT: - Address
The mailing addreas and sureet address of the peincipal office of the Timited iability Company is

3S San Marino Drive
Miamti, Flarida 331X9

ARTICLE I01: - Registered Agent, Registered Office, & Rogistered Agent’s Slguature
The naune and the Florida street address of the regietered agent are:
Willlam C. Cox, TIT

35 San Marino Drive
Miami, Florida 33139

Having been named ax registercd agent and 10 acespl service af procuss for the abeve naved limied

Hability eompany a1 the placa designated in this certificass, | hereby accept the appointment as regisrered
agent and agree (o act fn hix capaclry T further agree 1o comply with the provisions of all statres

relating 1o the proper and complete performemce of my dutles, and 1 am familiar with omd accept the
obligations of my position as registered agent as provided for in Chaprer 603, F.5.

RO A

William C. Cox, [II, Registered Agent

~

ARTICLE IV - Management
The name and address of each pevson authorized to manags and control the limited tiability company 13 as

follows:
Tigle: ress: 37
o3
MGR Wiliam C. Cox, T e =
35 San Marino Drive Pl -
Miami, Floride 33139 T 5 § '
P =T e
. e &
MGR Beamice 1. Cox =
35 Sap Marino Drive - > {] ; '
Miami, Florida 33139 ) D
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IN WITNESS WHEREQF, the undersigned has cxecuted these Armicles of Qrganization on

November 2014,

Witllam C. Cox, 111, authorized representative of 8 Merber

(In accordance with section 605.0203(1)b), Tlorida Statres, the execution of this ducament consfityies
an affirmazion under the pepalties of perjury that the facts stated hercin arg true, § am awarc thar any false
informalion submined in a document 10 Uw Diopartment of Starc constiutes o third degree felony as
provided tor in Section 817.155, Florida Statutes.)

Williage €. Cox, 1E
Typed or prinied name of signee
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