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From:

ARTICEESOF ORGANZATIONFOR FLORIDA T IMITED LIABILITY COMPANY
TN

ARTICLE |~ Name:
The name of the Limied Ligbilit: Company is:

SRF Asklotd Indian Trail i1 &

The madling sddiess and direet addresy oTibe piincipy ofttec of ihe Limbed Liabiiiyy Compary is:
) Mailing Adgress:

ARTICLEH - Address:
Pringipal Office Address:

0 §RT Ventures

150 Laxinpton Ave, 1Sth Fh

New York, NY 10022

(Mt ond with the wardi “Limiited Liabiling - Company 1E.C7 or *LEC)

3370 NE 190 $t Ap: 2707
Aventur, FLIMBO

ARTICLE HI-Registerca A gont, Regirfered Office, & Registored Agent's Signature: .
{The | imited Linbifity Tompany cannot sznee as its owi Registered Agent. You mustdesignaie oit individug] of

ansther business entily withsn active Flosids cegiatroiion )

I hir ndrne el the Florida tnee! oddress o the repgisteréd ageat aee:
Steyen Fischler
Nuar
RITONEAR0 S AP 20T e e
Florid wtreer arddriss (P4 Box NOT ﬁi'f:epr;]hii-,,\
Aventura Bl U
"Sune Zir
iy capragire.

City
£gvng Dock acmed G5 registered rgens und L Gocept service of pracessdor the hove Sated limiied labillfy companyi o the
rzred ugeny ond Buree 1o act I
e

miee destgnared tn this certiffeate | rany aecepl the appolatmant os repis
fariregree o compivorith e provisiousaf all suitier reloting i fie proper and complete perfonmiace of my duilay, cad I
an fomtkay welth and acoep the obligeittoes oF my pocition asroginéréd agant as provided for in Cheptor SPSCES,

.y )
S g ered A pent”s Sigamure (REQUIRED)
{CONTINUED)

Fage Yof2

e I |
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From:

ARTICLE (V- . .
Vhe name ondd addeess of cach person awborizat! 1o manage and contral the Cimied Liab:bitg Company:

. -] . :1 I : II -
"AMBR = Athorized Member
"MSRY ~ Manager

MUGR . Sieven Fschler

5370 ME 190 Sram 2707

Avenmurs, FL 23030

t{seckiivent i pecessary)
L AGPTIONALY i

AB’T!CTI' B Vi Eifsctive dute, it cther than the date of Giling;
(I effoctive date is fisted, the dute must be speeific oml cannothe mare thak fve biisiness days pripr 1.0r 90 dgys

the date of (Ring.)
ted A

Note; tEihe dae inserted inthis Elock does not megt the-applicahie stawtory filing requirements, this de will B bty
the doeument™s efliective dutw pn thy Departmzal OF Stale’s records,

ARTICLE VE O provigions, itasi

BEQUIBED SIGNATURE:

-
- o,

".~ = e . | - - el bl PEETLRTIE AT
T ARt Tl b menier Sr R Futhorized represctintive of o inembier,
“Ilis doannent iy oyoeted (o sicordaids with dettion 8050202 (1) {H), Flarida Statutes.
Jam aware thacany filse iatormation submited o a doctsdent o the Dopartment oF Sie
cahsiiEesy dind degree Kelony us provided for in s BYT 135, ES.

Fyped or printed name of sighed
|

$125.60 Fillng Fee.for Ariivies of Organkation and Designation of Registered Agent

§ 300 Certified Cipy (Optioant)
500 Certifiente of Stotas (Optionaly
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