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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
& Euo
—m
= 9
ARTICLE | S =3
Name o BT
The name of the Limited Liability Company is: = _5*3 ;: o
@ o
FLOOYE § LLC Nt
. - am
' ARTICLE I e
Address
The mailing and street address of the principal offics of the Limited Lisbility Company is:
Principal Office Address: Ma dress:
1000 5™ Street, Suite 1303 - 1000 5% Street, Suitc 1303
Miami Beach, FL 33139

Miami Beach, FL 33139

ARTICLE II1
Registered Apent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

. Ira R, Shapiro
16375 NE 18™ Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registerad Agent and to accept service of pracess for the ubove stated Limited Liability Company at the

placa designated in this Certificate, ! heveby accept the appoinsment as Registored Agent and agree 1o act in this copaclty. 1

Further agree 1o comply with the provisians gf all statutes relating io the proper and compiete performance of my dutles, and
ovided for in Chaptsr §05, F.S.
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ARTICLE IV
Management

ThsL:mmdLmb:htyCmnpany:stobenmagadbyoaemmcremmgers.and:sthma
manager - managed company.

ARTICLEY

Persons Aunthoyi o Manape and Control

The name and address of each person authorized to manage and control the Limited Liability
Company are as follows:

Title: . Name gnd Address:
“AMBR" = Authorized Membet
“MGR" = Manager
MGR Flooye Holdings LLC, a Delaware limited

lw,blhty company

1000 5% Street, Suite 1303

Miami Beach, FI. 33139

i\
Cecil arized Representative

(In accordance with Seetlon 605.0203(1)(¥), Fioridg Srarutes, the execution of this document constitutes an affirmation under
the penaltles of perfury that the facts stated herein ars true, 1 om aware thoy any faise information submined in a document to

the Departmant of State constituter 4 thivd degree folony cs provided for in 3.817.155, F.8.)
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