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To: Page3ofd 2018-09-18 131808 CBT 18542080845 Fromv Ranae McGraw

ARTICLES OF QRGANIZATION FOR FLORIDA 1 JMITED LIABILITY COMPANY

ARTICLE § - Namz:
The name of the Limited Liability Company is:

Flips0 LLC L.
{Must contain the words “Limited Liubility Company, “L.L.C,” or “LLC."}

ARTICLE 11 - Address:
The mailing addrees and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Addresy:
Flip36 LLC c/o M Arbo Flip50 LLC
311 N Victoria Park Road PO Box 41
Fort Lauderdal= FI. 33301 Portland ME 04112-0041

ARTICLE TTI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name end the Fiorida strect sddress of the registered agent are:

C T Corporation System
Name
1200 South Pipe [sland Road
Florida street address (P.O. Box NOT aceeptable)
Plentation, Florida 33324
City Staze Zip

Having been named as registered agent and to accept service of process for the ubove stoied limited liability company at the
place desipnated in this certificats, 7 hereby acceps the appolnimen: as registered agent and agree (o aci in this capacity. 1
further agree (o comply with the provisions of all seaeaes reluling to the proper ond complete performunce of my dutics, and |
arn famitiar with and accep! the obligations of my position as registered agent a provided for tn Chapier 665, F.L.
C T Corporation System
By: Hud. N Riead.
Repistered Agear's Signature (REQUIRED)
Hiedi M, Liasch, Asst. Secretary
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To: Pagedofad 2018-09-18 13:18.08 CST 18542080845 From Ranae McGraw

ARTICLE TV-
The name and address of each person authorized 1c menage and control the Limited Lisbitity Company:
" AMBR" = Authorized Member
“MGR" = Manager
AMBR Matthew K Asdo
PO Box 2432
Fort Lauderdale, FL 33303
{Use attachmene if ncccasary}
ARTICLEYV: Effective date, it other than ihe date of filing September 10, 2018 __ (DPTIONAL)

(Lf an effective date s listed, the date must be specific and cannnt be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block daes not meer the applicabie statutory filing requircaents, this dete will pot be listed as

the document’s offective date on the Department of Stote”s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: . by
: o
e~ 7A /A :
Signaun{e of a member or apatlthorized representative of 2 member.
This document is executed in accSrdance with section 635.0203 (1) (b), Florida Siatutes.

T winy aveare that any false informetion submitted in a document o the Department of Stat
constilutes a third degree felony as provided fories.817.153, F.S,

Mathew K Arbo

‘I'yped ot printed name of signee

Filige Fecs:
$125.09 Filing Fec for Articles of Organization and Designation af Registercd Agent-
§ 30.00 Certified Copy (Optional)

§  5.04 Certificate of Status (Optional)
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