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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY 20
| Wig gy g,
The namie of the Limited Liability Company 1s: S I -

3:5
ECre l
A ARY pr «
LLAHASSEECIFS [A”:
INVESTOR 370, 1.L.C “Flopgy -
(Must end wath the words “Lonited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE [ - Name:

ARTICLE I1 - Address:
The mailing address and sticet address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
10620 GRIFFIN ROAD. SUTTE 108 10620 GRIFFIN ROAD, SUTTE 10§
COQPER CITY. FLORID A 33328 COOPER CITY. FLORIDA 33323

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company caunot serve as is own Regisiered Agent. Yoo must designate an individual or
another business eutity with an active Floida registinion.)

The name and the Florida street addiess of the regisiered agent are:

INTERSTATE AGENT SERVICES 1.1.C
Name

1540 GLENWAY DRIVE
Florida sueet address (P.O. Box XOT acceptable)

TALLAIHASSEE FL 32301
Cuey State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability compary at the
place designated in this cervificare, | hereby occept the appointment as regisiered agent and agree 10 act in this capaciiy. |
fitrther agree to comply with the provisions af all statutes relating to the proper and complete performance of my duiies, and
am familiar with and acceps the obligations of my position as registered agenit as provided for in Chapier 605, F.S..

Registered Agent's Signatuce (REQUIRED) 7

(CONTINLED
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ARTICLE IV~

The mume and address of each person authorized 10 manage and contrul the Limiled Liabilily Company

*AMBR" = Authorized Member
"MGR™ = Manager
MGR

TAMAR ELSDUNNE
10620 GRIFFIN ROAD, SUITE 1048
CQOPER CITY. FLORIDA 33328

{tIse attachment if necessary)

ARTICLE V: Cftective date. it other thun the date of filing:

-(OPTIONAL)
(IT an effective date is listed, the dute must be specific and caanat be more than five business days prior te or 20 days nfter
1he date of filing.)
Mote: [T the dute inseried in this block does aot meet the spplicable statutory filing requirements, this dute will not be listed us
the document's ¢ffcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, il uny.
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REOUIRED SIGNATURE: /// Dy o 2 A = 3
{ =
=
Signatore of a member or an suthorized representative of 2 member. :‘.,‘?‘_< @
This document is cxeeuted in uccordunee wilh section 6050203 (1) (b), Florida Stalules — o ‘ l l
1 am aware that any lalse information submitied in a document to the Department of Statd " =g
constitutes u third degree felony as provided forin s.517.155, 7.5, -:-1 < s O
o= ¥
MICHAEL PAUL. KERSHNER 2L wn
Typed or printed name of signee T NG
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