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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED UABJ.LITY COMPANY
ARTICLE 1 - Name:

ten )
The nume of the Limited Liability Company is: e oo
Lo
U
DINEFF & DINEFF LLC L -
(Must end with the words “Limited Liabsliy Company, *L.L.C..," or "LLC") 2 S T
AR BB
ARTICLE TI - Address: - S Ly |
The mailing address and street address ol the principal office of the Limited Liability Company is: ',;; bl 6 .
Y e ro
; N _ Pty
Principal Office Address: Maiiing Address: IS A

3350 SW 27th Avenue. #2001

3350 SW 27th Avenue, #200]
Coconut Grove, FL 33133

Coconut Grave, FL 33133

ARTICLE Ill - Registered Agear, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Company cannot serve as its own Registiered Agent. You must designote an individusl or
another business cnlity with an active Florida regisuration,)

The name and the Floridy streel sddress of the regisiered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (T'.0. Box NOT acceptable)

NAPLES FL 34012
City Lip

Havinyg been named as registered agent and (o geeepr service of process for the uhove staved limited liubility company at
the place desipnated in this certificate, | herely accep the appointment as registered agem and agree (o wet in this
capaciy. 1 further ugree (o comply with the provisions of all statutes relating to the proper and complete parformance
vf my cies, and § arm fomiliar with and_accept the obligations of my pesition as reglstered agent wy provided for in

Chapter 603, £.5.

Agents end Curporations, Ing,

istered Agent's Signature (Required)
Johp L. Williams, President

(COMNTINUED)
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ARTICLE IV-

The name and dddress of each person authorized to masage and control the Limited Liability Company:
Title: Name and Addross;

MGR ALAN D. DINEFF

3350 SW 27th Avenue, #2001
Coconut Grove, FL 33133

(Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: .(OPTIONAL)
([f an cffective date is listed, the date must bz specific and cannot be mors than five business days prior ta or YU days atter
the date af fling.)

ARTICLE V1: Other provisions. iZany.

REQUIRED SIGNATURE: ,@(ﬁ/ﬁ/@(/{/f

Signature of o member or an autgumd representative of a member.
(In accordance with soction 605.0203 {1} (b), Florida Statutes, the vxecutivo of this document
constitutes an affirmation under the penalties of perjury that the facis stated herein are true.
f am aware that any false information submitied (n 2 document to the Department of State
constitutes a third degree felony us provided for m 5.8172.155, F.S.)

ALAN D, DINEEE
Typed or printed nanc of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organixation and Designation of Registercd Agent
$ 30.00 Certified Capy {Optional)
$  5.00 Cenificste of Status (Optional) -
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