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ARTIGLE GANIZATION FO LIMITED LIAB

ARTICLE | — Name:
The name of the Limited Liability Company Is;

PREMIUM MIAMI INVESTMENTS LLC

ARTICLE Il - Address: —
The mailing address and street address of the principal ofﬁce of the Limited Lrablhty f_”J
Company is: - S
"_: L)
Principal Office Address: 12000 Biscayne Boulevard S
Sulte 107 T

North Miaml, FL 33181 - = )
! oz}
Mailing Address: 12000 Biscayne Boulevard S
Suite 107 = o

North Miami, FL 33181

ARTICLE 1ll - Regjisterad Agent, Registered Office, & Registerad Agent's Sighature:
The name and the Florida street address of the registered agent are:

M.J. F. Registerad Agent Corp.

Name

153 Sevilla Aveniue
Florida Street Address (No P.O. Bax)

C
City, State, and Zipcods

Having been named as registered agent and o accept sarvice of process for the abova steted limited liabiity
company d the place designatad in this cartificate, | heraby accspt the appointment as registarad agent and
agree lo act in this capacily. | further agree to comply with the provisions of alf statutes refating to the proner
and compldte performanca of my dutles, and | am famillar with and accepl the obfigations of my position as
registerad egent as provided for in Chapter 608, F.S..

Regitterad Agent’'s Signature
{Michael J. Freeman, President)

ARTICLE IV - Manager(s) or Managing Member(s):
Tha name and addrass of each Manager or Managing Membar is as follows:
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Title:
"AMBR" = Aulhdrtzed Mamhas
MGR" = Managar

AMBR

MGR

REQUIRED SIGNATYRE:

Name and Address:

Qlivier Farauz s
12000 Biscayne Boulevard P
Suite 107 R
North Miami, FL 33181 AT —
Gerard Billet -
12000 Biscayne Boulevard -~
Suite 107 Gl
North Miami, FL. 33181 N

. - hJ
Signature of

ber or an authorized representative of a member

{In accardance witll 3ection 605.0203 (1) (b), Florida Statutas, the exacutian of this
document corstitutes an affrmation under the penaities of parjury that the facts stated
herain are true. | am aware that any false information submitted in a document to the
Depariment of State constitulas a third degres felony aa provided for in 8. 817.155,

F.S)

Georard Blllet . Manager

Type or print nams of signee

Flling Fees:

$125.00 Filing Fee for Articles of Organization & Designation of Reglstarad Agent
+ $30.00 Certifiad Copy (Optional)
i $5.00 Cerlificate of Status (Optignal)
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