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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

Missvit Tipdsdey  LLC

(Must end with the words “Linkited Lisbility Company, “L.L.C.,” o¢ "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Eripcipal Office Address: Mailing Address:
) WK Tudd MNE Samne.  As  Touipa|
_upMy BEACH. FLENR

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Th¢ Limited Liability Company cannot serve as its own Registered Agent. You must designatc so individual or snother
busincss entity with an active Florida registmtion.)

The name and the Florida street address of the registered agent are:
lBeaty Unase b
Name

Y28  Eoudlid  Aue,

Florida street address (P.O. Box NOT acceptable)
Miami Beceh p DSV

City Zip

Having been named as registered agent and 10 accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as ered agent as provided for in Chapter 605, F.S..

T -

Regiatered Agent’ s‘Si'gna@é@REQUIREﬁ)

(CONTINUED)
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ARTICLE IV .
TMumndad&mofmmaumomwmsemdmmdmemﬁmmeompmy
i : Nuoe and Addregs:
"AMBR" = Anthorined Menber
"MOR" = Mannger . . 0
B M GR Gilbecis  Onasis Svwigretn

Noe\ Galussr MAediwmaz

aMe e,

(Usc attachment if nocessary)

ARTICLE V: Bffective date, if other fhen the date of filing: . (OPTIONAL)

(Hf an effoctive daio Is Neied, the duir marst be specific apd canuot b more ftan five usiness days prior to or 9 days after
the aase of fillng )

Note: If the date inserted in this block does not meet the applicable statwiory Fling requirements, this date will not be listed as
the dooummeat’s effective date on the Department of State’s recomds.

ARTICLE VI Other peovixiom, if any.

s oﬁ%g/zf\

Wﬁ-uﬁ&ﬁzﬁnrbd representative of a mesuber.
This document is executed in wﬂxmwndwom(l)(b),ﬂaxdasm
I am sware fhat any faise informaion submitted in to the Depattoent of State
maﬁndm&lmaamwdedﬁrms.sﬂ 155, F 5

C-J“O‘UC’\‘O Ohc-t'its S0 |Fe~an
Typed or printed name of signee
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