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At ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMATED LIABILITY COMPANY

ARTICLE 1 - NAME

The came and address of this Limited Liability Cempany shall be:

SIMON SULLIVAN ANTIQUES LLC Thom
ARTICLE f1- ADDRESS E = -
8500 WEST FLAGLER ST STE B-209 T -
MIAMI, FL 33144 Ak ;
:,] 3 _--.-_-D 7
H m C.

ARTICLE Il - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE
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The pame and street address of the L.L.C.'s initial registered resident agent shall be:

‘Miguel A. Hemandez
C/O 8500 WEST FLAGLER STREET
CSUTTER-208 L
Miami, FL 33144

Having besn named ax registered agent and to accept service of process for the above stated Hmited lisbility
company at the place designated i this certificate, [ hereby accept the appointmam as registered agent and agree to

act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am fariliar with and 2ccept the obligations of my position as registered agent as

provided for it Chapéer 603, F.S..
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ARTICLE 1V - MANAGEMENT

The Limited Lisbitiry Company is 10 be managed by one or more reanagers and is; therefors, a manager-
managed company.

SIMON PETER SULLIVAN™ MGRM"

8500 WEST FLAGLER ST STE B-209
. MIAMI, FL 33144

Se e

Signature of & member or an authoHzed representative of a member.

i -

the =xecition of thls deoument constizutes anm affirmation
under the pgna{tiga_of parjury that tho_ facts atated rerain are trust

(In accardance with sscticn EU5.02,03(¢1){b!, Florida Statuces,

Srtdon) Rler Suiliihy)

Printed name of gignature




