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ARTICLES OF DRGANIZATHON POR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE Y - Napwe:
T'he name af the Limited Liahility Company is

2100 Ponce De Leon 1.1C
[Must contain the wards “Linyited Liahility Company, “L.1.C." or “LLC"y

The mailing address uod street address of the principal office 0 the Limited Linbiliny Company is;
jling Addgress:

ARVICLE I - Address:
ringipal Qffice Address: hY
6100 Blne Lasoon Drive G160 Biue Lagoon Dave
Suite 319
Miami, FL 33126 -

Suite 311

‘MismiFL 33125
ARTICLE j1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannat serve as its own Registered Agent You must designate an individual or

another business eatity with an uctive Florida registratjon.)

The name and the Floridu stzeet address of the registered agent ars;
Vearp Services, LL{
Nawe

3011 South State Rond 7, Suile f0G
Florida street address (P.O. Box NOT zcceptable)

Davie Florida 33314
City State Zip
Having been named as registered agent and 1o accept sevvice af precess for the above stated limited lability company al the

place designated in this certificute, | hereby accept the atpoiniment as regivered agent and wyree 1o wct in tis cupacity. {
Aurther agree fo comply with the provivions of all steutes relating o the proper und complete performanee of my duties. and 1

am faptiiiar with und aceept the obligarions of my position as registered ugent us provided for in Chapter 5335, F.5.
Registered Agent’s Signature (REQULRED)

(CONTINUED)
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ARTICLE IV- , e
The name and address of each person awcherized 1o manage and contret the Limited Liability Company:

Litle: Name and Address;
*AMBR™ - Authorized Menber
"MGR" = Manuyer. '
MGR xenneth Shanley
5100 Biue Lagoon Drive, Suite 310
Miami, FI. 33126

{1 se attachmeni if necessary}

ARTICILE ¥: Effective dats. if other than the date of filing: __ {CPTIONAL}
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 duyvs alter
the date of filing.)

Note: 1f1he date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listea as
the dozument’s effective date on the Depsrtnmient of Stnte’s records.

ARTICLE ¥{: Uther provisions, it'any.

BREOQUIRED SIGNATURE: /4:2;%9”/

Sigaature of & member or an authurized representative of u member.
This document is exccuted in aceordancs with section 6050203 (1) (b), Florida Statutes.
| am awars that zny false information subniitted in 2 document w the Department of State
sonstitutes o third degree felooy 5 provided for in ».817.155, .S,

James G, Hallurd, Authorized Kepresentinive
Typed or printed wime of slgnes

Filine Pres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
$ 30.00 Certified Copy (Optionalt

$ 5.00 Certificote of Status (Optivnaly
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