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ARTICLES OFORCANEZATION FUI L BIDA LINETED LIARR 31 Y COMPANY

ARTICLE D - Nume:
The nanie of' the Limited Liablliy Compuny is

wy, LG o b0

RONRUSS 601 01LC
(Nostcontain the words “Linied Eiabdity Cunipan

Pringipal (Mfice Addresy: Miiling Atledress:
. 2200 Bisenyng Bivd, e

Minmi. ¥, 33137

ARTICLE {1 - Address:
The paailing address and street address af the principal office of the Linsited Liability Company is:

2200 Biseayne v,
Miami, T, 33137

ARTECLE 11 - Repistered Agent, Registered Offlee, & Wepistered Apenl’s Sipnating:
{The Limited Liability Compuay et serve bn it own Registered Apent. Y ouw must desigmdye o individunsl or

anpther business endity with an active Flosida eepisteion,)
The name and the Flarida sireet address of the registered agent are:
-t
NRAT Screvlees, Ing, - o
PR S ALLE L LA« i S S, r
Nuame N
1200 Sowth Pine sland {{ond e
Floceda street addiess (2.0, Dox MOV acceptabley
. . tu
Llantation L RANEL. - -
Siate Zip ¢ G h
b s L
; o
—_—

iy
Having been named av registered agent aid fo uecept sos viee of provess for te abuny stated imited Dby company st the
: T
puce desigasted in s conificale, herehy aecept the appointeent s negistered agent ond agree tooeset i this cepagity, |
Jurther agree to comply witl the provisiony of ol stapiot peleting i the proper amd complese performasee of my dutics, and [
aum familiar with and aceept the obligaiions of my position e Qegistercd agent as provided for in Chapter 605, 1.5,
~

I c.p,' sierd Apent’s Sigomtury {RLQUIIU"T).)

{CONTINUED)
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ARTICLE 1V.
The nane and addeess of each persan authorized o monage and contral the Limited Liability Company:

,[u” . ! . gy

"AMDBR* = Awthorired Mewmber

"RIGIR™ = Mpnnger

MGR_ Russclt W. Galhut
2200 Hiscayne Hhed,
Mimi, Fl. 33137

{Uue awachment ifnecessuy)

ARTICLE V: Lffective dute, il other thanthe date o iy e fOITIONALY
(IT oo eftective date is listed, the date must he specitic nnd cannot e mare tina five business days prior o or 90 duys ufter

the dale of filinge.)
Note; I the date inserted in this bloek «does nol meet the apphicable stitmory filing sequircnents, this date will rot be fisted as

the document's effeciive dode on the Department of STile s records.

ARTICLE VI: Other provisions, it any,

REOHHREDSIGNATHRE;

A5 Ripn 0o s 0 member or an nuthorized representative of a member.

£ this document is exeouted in accondance wilh seerion 6050203 (1) (b, Florida Stadutes.
b am aware that any falze information submitied in g docoment to 1w Depminent of State
conatitules o third degree felony as provided for be 3 817,085, F.8,

Mieluel Sheitchmay, Fsy., Avthorized Repeesentative
Typed or printed name of sipnee

Ej"“ L l.'ccs .

S125.000 Filingg Fee for Arvticles of Qrganization and Deslgnation of Registered Apgent

ra
3 30.00 Certitfed Copy (Optional)
§  5.00 Certificate of Statey (Oplionnl)
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