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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe:
The name of the Limited Liability Company Is:

S0OUTH EAST COPPER LI G
(Must end with the words “Limited Liability Company, “L.I.C.* or “LLC.)

ARTICLE 11 - Address:
The mailing 2ddress and sireet address of the principal office of the Limited Lizbifity Company is:

Prigcipnl Offics Agdiess: ilingr A ddrass:
JEIBONAL BT MAVENDE, 0 JZ87 ROYAL PAIM AVENUE
MIAMIBEACH, FI 33140 MIAM] BEACH Fl 33140
ARTICLE IIT - Registered Agent, Registered OfTice, & Regisiered Agent's Signature: —1
(The Limlted Liability Company canmot serve a3 its own Repisiered Agent, You must designate an indfvfﬁ-*!;iir
another business cnulty with an active Florida registration.) o )
Pre= -
The name and the Florida street addresx of the registered agent sre: = ;:
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Having been named as reglrtered agent and to gecept sorvice of process Jor tha aliove stated Iimited Liability company ai
the place desigroted in this cerfificate, | herelly accet the appointmers as registered agent and agree 10 act in this
capacity. I further ogred (6 comply with the provisions of all statutes relating (o the proper ond complate performance

of my duties, and [ am farniliar with and accept ¢
L Chaprer 605, F, -
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he ubligations of my pasition ar reglsiered agent ar provided for in
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ARTICLE V: Effective date, if ather than the dare of filing:

ARTICLE IV~ o e
The name and 2ddvess of 2ach parson authorized to manage and conerol the Limited Ligbility Company:
Title: Namie ang Address:
YAMBR" = Apthorized Member
"MORY = Manager
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(Use attachment i negessary)

. (OPTIONAL}

{If an efTective date is listed, the date must be specific and cannot be more ihan five husiness days prior to or 3¢ days after
. the date of filing.)

ARTICLE Y1: Otber provisions. {f any. e

£@/E@  3Jowvd

ELQUIRED St

‘Sigaature of 3 momber or an o ixcd ropresentative of A member.
{In‘dccordance with section 605.0203 (1) {b), Forida Statules, the executlon of this document

~constiteey ar-affirmetien-under the pmai:ie%fpcrjury that-the faciy-suated herein are true.
1am aware that any false information submimed in 2 document to the Depantment of State
constitiies a third degree folony as provided for in ¢.817.155, £.8.)

EhMiLio aBaly

Typed or printed name of signes
Filing Feex:
$125.00 Filing Fee for Artleses of Organization and Designation of Registered Apent

5 30.00 Cartificd Copy {Opticnal)
$ 5.00 Ccrtificats of Stetus (Optional)
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