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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The niune of the Limited Liabitity Company 1.

Three Angels {1 LLC

{Must end wath the words “Limited Liability Company, “L.L.C."or LLC™)
ARTICLE I - Address:

The mailing address and strect address ot the principal office of the Liwited Liability Compuay s
Principal Office Address;

Maifing Address:

7300 Wayne Avenue 7300 Wayne Avenue
Miami Beach, FL 33141 Miami Beach, FL 33141

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

1The Linnted Liability Company canpot serve as its own Registered Agent. You must designace an mdnoduad or
another business entity with an active Florida registration

The nang aad the Florids sucet addiess of the 1egistered agent are:

Peqggy Thomas

Name
7300 Wayne Avenue
Florida street address (P.O. lox NOQT acceprable}

Miami Beach
City

FL 33141
Zip

Huvimg been named ax registered agrent und o vecept service of procesy for the above swited fonited fiahitiy company at
thee place designated o thiy cortificate, | herehy aceepd the uppointment as vogistered agoent and agree i oct i this
capetcine L perther agreo 1o comply with the provisions of all staautes 1 eluting to e proper and complete perfornanee
of mvdudies, and T am familiur with and aceept the vbligations of miy position as registered ageat us provided tor in
Chaprer 6057 F.S..

pd
chiﬁc‘@ﬂ‘\ 1gr's Sigaatue (REQUIRED)
Peggy Thomas

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized 1o manage and contral the Lanited Liabilty  Company:
Title; . Name and Address:
"AMBR" = Authurized Member
"MOGRY = Manager
AMBR © Peggy Thomas
7300 Wayne Avenue
Miami Beach. FL 33141

(Use attachment il necessaryl

ARTICLE ¥: Envetive dite, if other than the date of filing:
the dute of Niling.)

AOPTIONAL)Y
(It an effective date is listed, the date must be specific and cannot be more than five business days prior ta ar 96 days after
ARTICLE VI: Other provisions, 117 any.

REQUIRED SIGNATURE: 7/
Ready 7707772
Signature of a ml

Garhef o,
tIn accordance with section 60‘{&63/

ur/an authorlzed representative of a member,

{1) (b}, Florida Statutes, lhe execution ol this document
constienes an atfirmation under the penalties of perjury that the facs stated herein are true,

1w sware that any talse mfornunion submitted in @ document to the Depurtment of State
canartutes a third degree felony as provided for in s 817,155, F.8.)

Peggy Thomas

Typed or printed name of signee

—
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