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ARTICLES OF ORGANEZATIN POR FLORIDA LIMITED LIABTLITY COMPANY P T -
% s
ARTICLE. [ - Name: o
The nupe of s Limited Liokility Company in: Ta [
-‘r’\ 1
LAY —;‘1; -
Sollis §701 LLC o
{Must el with the worts ~Lifgited Lintility Compuby. -L.L.C." or "L.LC.") E;:J‘,_' LY
T o
ARTICLEII - Addrrss: AN K
The muiling eddrosa rd sivest eddress o the principnl offica of the Limited Listvility Compay is: ot
LErineips) Oflice Adiryes: Maltine Addrexs:
280 NE Yind Tesrace $80 NE 72nd Teomeo
s, FL 33138 Mispi, FL 33138
ARTICLE M1 - Regiwtersd Agent, Registered Office, & Repistered Apont’s Signature;
spuiher buvinesy entity with an active Florida regigbetion.)

{The Limited Lishility Company camnet merve as ils rwn Registored Agent. You must designate an individual or

The nirn: anck the Frorkia sircet odefress of the registerod agent arc:
Jay Jigxina

Nome
ARO NE T2ud Termaoe

Miwnmi

Florids stroet oddresy (P.O. Bax NOT scceptabic)

Flaride
City Siate

A3138

Zip
Naving been nomed as reginered ageat and 19 aocept service of process for the nbove dtsired limied ability company at the
plect dosignared In thts cortificate, | horohy accapt tre appaindment os regitiered cpen: and agree 10 act in this vapaciiy. £
JSarther agree to comply with dg proviskeny of afl sianites relnting to the proper ond complent

am famiior with and aveept thie oblipations of my position aa registered agent ax provhied for In Chaper 603, £.5.

rovance of my duties. and I

-

(REQUIRED)
(CORTINUED)

Paged ol
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Piot Lorkin Surveyon Limiteg
580 Great Dovat Strest
London, SE1 4YT, United Kingdom

(Usc attachmant if necessary}

ARTICLE Vi Effective date, ITother tham U date of Hliog: , {OPTIONAL)
(f an glfzctive date b linted., the date most ba speelfic snd eannot he more than five bosineys duyx prior 0 or 90 duys alter
the gt of ing)

Note: Tfeho dine inserted in this bock does nol meet the applicable statutory filing requirements, this date will nol be Hsied as
the dorcumnent ‘s ofTecti ve date on the Deparoment of State's records.

ARTICLE Y1: Other provisions, if amy.

Slwﬁmlre of f member or an suthorizsd nprumhuu of » member.
This document is exceuted in prcordancs with seotion 605.0203 (13 (b, Florlde Stehites.

[ 0w aware that sy false otformalion submilted in 0 Socurastt 1o the Department of Stare
constitntes u third dogres folony 49 provided Forin a,R17, 155, F.B,

Steve Rusenthal, Exg
Tvped or printed name nf signes

Efiny Fops:
§125,00 Filing et far Artictes of Qrganizstion and Desigeation of Registerad Agent
§ 30.00 Certified Capy (Optional)

§  £.00 Cotiente of Statas (Optional)
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