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ARTICLES OF QRGANIZATION

FOR.
FLORIDA LIMITED LIARILITY COMPANY

ARTIC(LRY - ﬂlm!

The numz of the Limited Tiability Company 16: (Mustwrc s tha cerds “Limite] £eiffty Compory,
LLC."oc"LLG T}

Indialantic Properties, LLC

ARTICTF.H - Addross:
The mailing address and street address of the principal office of the Limited Liability
Company is:

7171 SW 62nd Avenue Suite 503

Souih Miami, FL 33143

ARTICLE 13V - Rngutzmd Agent, Registorad O(fpe:
The name and the Florida street address of the registered agent are: (The Lovuted Liabi¥iy

Lompany eanaot §8roe o8 ilg oume Repistared Agame, You st dislynutr on {ndividial o another business snhiy
with on uctive Morida registration )

Shawn N. Alam
7171 SW 62nd Avenue Suite 503
South Miami, FL 33143

ARTICLETV-
The name and title of zach person authorized to manaxe and contro! the Limited
Liability Compamny:

Alam Family, LLLP
7171 SW 62nd Avenue Suite 503
South Miami, FL 33143
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Required Signatares:

o Apr

Signature of 2 member or an authorized representative of a member.

Tn accordance with section 605.0203 (1) (1), Florids Statutes, the excention of this document
conatitutes an affirmation under the penalties of pexjury thot tha facts stated harein are trua.
T am gware that any &lse information submitted in a dosument 1o the Department of Smata
congtitirtes 2 third degree felony as provided (or in £.817.153, P.38.

e Shawn N. Alam
Typed or printed name of signee

Haviny been named a5 reglstered agent and to accept service of process for the above stated
limited Jiability company at the place designated in this certificate, I herehy accept the
appointment 43 registered agent 2nd agres to act in this capacity. I furthar agres ta comply with
the provisions of all stxtutes relating to the proper and complety performancs of my duties, und
Twn fumiliar with and accept the obtigations of Ty position as reglsterud agent as provided for

. in Chapter 805, F.S..
,ﬂ;@-

Registered Agent’s Signature {(REQUIRED)
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