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ARTIQ ESCF ORGANIZATION FOR FLORIDA LIMITED LIABHE ITY CONMPANY
. ARTICLE] - Name:

The name of the Limited Liability Campany i

2607 Invegments, LLC

(Must contain the words “Limited Liability Company, “L.L.C" or “LLC.")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Lizbitity Company is:
Pripeipal Office Address: Mailing Address:
149! Lincoin Terrace ‘ 1491 Lincoln Termecs
Miami Beach, Florida 33139 Miami Beoch, Florida 33139

ARTICLE 1! - Registered Ageat, Registered Office, & Registered Agent’s Sigauture:

{The Limited Liability Compuny cannol serve as its own Replstered Agent. You mast designate an individual or
another business entity with an active Flerida registration.)
The name and the Florida street 2ddress of the registered agent are:

e
Lydie Bossard

Narne

1491 Lipncoln Terrace

= o
Florida street address (P.Q. Box QT acceprablc) = o
o .
Mizmi Beach_ Flosida 33139 =2
. City Stata i D
|

Zip >
Having Elaecn naued ay registered agent and 10 accepe service of process for the above stated limited liability conipery ot ihie
place designared in thyis cert)
ﬁm!wr:fme

eh2ing G- ¢

icato, [ hereliy accept the appoinnnent as registered agont and agree 10 aot in iz capacity. {

10 coniply with ihe provisions of all statutes relating 10 the proper and complete perfortuance of uiy duties, and I

am fanvifiar with aud accept the abligatians of my pasition as registered agent as pr
: :
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ARTICLETY-

The name and address of each person authorized 10 manage and control the Limited Liabitity Company
Title:

“AMBR" = Autharized Member

Newig ugd Adsiress:
.-MGRM = Mnnagcr
MGR Anthony Bossard
[42| Lincoln Terruce
Miami Beach, Flarida 33139
MGR _Lydic Bossard

1491 Lincoln Termce
Miami Beach, Florida 33139

(Use atachment if necessary)

AR'IUCLE V: Effective date, I other than the date of fling:
(F xn effective date iz listed, the date must be specific
the date of fitlng.}

- (OFTIONAL)
snd exnpot be 1nore dinn five busines days prior to or 90 duys after

; If the date inscried in this block does pat meet the applicable selutory filing sequirements, this date wil! not be listad as
tho docuiment’s effective dete on the Department of State's rucoeds.
AR

FICLE VI: Other provisions, it any.

REQUIRERD SIGNATURE:

Signotare 0f « member or an autkorized repressntative of o oreatber.
This document is exccuted in accordance with section 60
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