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ARTICLES OF ORGANIZATION HOR F1LORIDA LIMUTEID L IARILITY COMPANY
ARTICLE T - Name:
Tha pame of the Limited Linbility Company is:
Lighthouse [3usincss Brokers LLC

{Must end with the words “Limited Liability Compuany. *[.L.C.," or “LLC.")

ARTICLE [ - Address:
The muiling address and street addeess of the pringipal ollice ofthe Limited Liahility Company is:

Principal Officc Address: Mailing Address:
50 Biscayne Blvd Apt 2404 50 Biscayne Blvd Apt 2404

iami, FL 331
Miami, FL 33132 Miami, FL 33132

ARTICLE ilf - Registcred Agent, Registcicd Ollive, & Registered Agent’s Signature:
(The Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida stregl address of the registered apent are:

AGENTS AND CORPORATIONS, TNC.

Name

300 FIFTH AVENUE SOUTIT SUITE 101-330
Florida siccet address (P.O. Box NO'I" accepublc)

NAPLES FL 34012
Ciry Zip

Having heen named as registervd agent and to aceept servive of process jor the above stated limited Hability company a
the place dosigecied in this certificate, § herehy accept the uppaintment us registered uyent and agree 1o act in this
capacity, | furiher agree 1o comply with the provisions of all statutes relating to the proper and compfete performince
of my dutics, ard { am famiflur wish and accept the obligations of my position as registered agc.mﬁ,pmvmd  for in

Chaprer 605. F.S. — g
o LCE
™
£ = N
TR % St
Agents and Corporations, Inc S ]
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Agent's Signature {Required) %_{: (:J'_‘
John L. Williams, Presidert E”" v
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ARTICLE IV-
The nume and adiiress of eoch porson autherized o munege and control the Limited L.iability Company:

Title: Name and Address:

"AMBR" = Anthorized Member
"MGR" = Manager
MOGR CHARLES CELESIA
A0 Biacayne Blvd Ape UdD4
o, BL 33132
AMBR ANDREW DIMAIO
50 Qicrnyne Bhad Apt 2404
Miaml. FL 33132
AMBR ANDREW ROSENTLIAL

£0 Blecayre Bivd Anl 2404
Migmi FL 23332

{Uze attachment if necessary)
-{OPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:
(If an ellective datg is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the daie of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURY: %/%@gp

Signature of u member or an authnrized representative of 2 member.
{In acconlince with section 605,0203 (1} (b), Florida Statules, the execution of this document

cunstitates an affirmalion under the penalties ol perjury thut the facts stuled herein arc
['am pware that any llse information submitted in a dugument 10 the Deparment of a
constrtites o third degree folony as provided for in 5.817.155, F.8.) 5'; xS
Andrew Dimaio _ :_:,c.:;:-: r_c;
Lyped or printed name ol signes A ?

-

Filing Fees: My
$125.00 Filing l'ee for Articles of Organization and Designation of Registercd Agenl X
§ 30.00 Certitied Copy {(Optional} }:)ff, o
$  5.00 Certificate of Stalus (Uptional) 2x
%("T“s Ve
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