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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY H \‘j('OCD ]%% ) 5

ARTICLE I - Name:
The name of the Limiwed Ligbility Company is:

~ Cannes 201% LLC

{Must cartain the words “Limited Liability Company, “LL.C.," or “LLC.™)

ARTICLE [T - Address:
The mailing address and serset address of the principal offics of the Limited Liability Company Is:

Principal Offics Addresy: uaumm;uz

ARTICLE [1I - Registered Agent, Registered Office, & Reglsteres Agent’s Slgnature:
(The Limited Lisbility Company sannot serve as ts own Reglstered Agent.You nwst designate an individual or
ancther business extity with en ective Plosida regisiration.)

Tho name and the Florida strest address of the registered agent arc:

John G. Admice

Name

25 Blvg. #2

Florida swoct address (P.O. Box NQT acceptabie)

. Loral Gahles _ fu 235154
Ciry Staee

Zip

Having beem mamed as registered ageni and to accepl service of process for the above stated limited liability company at the
Placs aesignaiad in thig certificars, { hareby accapt the appotntmant ay regisierad agem and agres to act in this cagacity. |

Hirther ogres o comply with the provisions Sl 3 relating 1o the proper and complets performance of rry dutles, and [
am falllar with and acceps the obligations o ﬁm reglsicred agens as provided for in Chapier 605, F.5.
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ARTICLE fv-
The name and sddress of aach parson suthorized to manage and eaneol the Limbed Linkility Company:

Tuig

"AMBR" » Authorigod Member
*MOR® wMensger

MGR,

(Usa mtachmant if neccary)

AKTICLE Yy Efftctive dits, if othes then the date of fllog: (OPTIOMAL)
(f an effoctiva date e Natwd, the duts mast bao specific and cannot be mory then five butinel days prior to ar 90 deys after
the daty of Nixy,)

Note: [Fthe date insortad in this block does ot mest thy wpplicable iRtitory Gling requbements, this dats will rot by fistzd o
mw-muummmumm'am.

ARTICLR Y1\ Other provisiong, f airy.
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Slgnuiurs of s member or ative sf & member,
This docanant ls exeovtad In socordanes with 203 (1) (b), Floride Buiytes.
1 tm swars that any fhliz Informasion rubmitied In s doo

amest 10 the Dopartman t of Staem
oongtiuies o chird felany ua provided mm{n.lss. F8.
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