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e " ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The pame of the Limited Liability Company is:

POLAN_CO VENTURE GROUP,LLC-
(Mhust contain the words “Limited Lizhility Company, “LL.C." or “LLC.")

ARTICLE I - Address:
The mailing eddress and street eddress of the principal office of the Limited Liability Company i:

Prioeipnl Offjce Address: Malling Address:
770 CLAUGHTON ISLAND DR SAME |
STE # 2016 '

MIAMILVEL 33131 I

ARTICLE I - Registared Apent, Registered Office, & Registered Agrot's Signatore: -
{The Limited Linbility Comparry cannot serve as its own Registered Agent. Yon noust desigrnats an :ndmimlor
another business entity with an active Florida iegisirtion.)

The nume and the Florida yireet eddress of the registersd agent are:
ALFREDC DE LA EOZ
' Nage
250 CATALONIA AVE STE 507

Florida street address (P.O. Box NQT acceptable)
CORAL GABLES .FL 33134

City State Zip

Having been ramed as registered agent end to aceqp! service of process for the above stated bnted liability sompany af the
place designated in this ceridficate, { hercby accept the appoinomnent as registered agant and agree & act in 2.i3 mpmsg' I
Surdhar agree 1o comply with 1he provitiors of all stanites relating to the proper and conplete performance gy riy cuties, and I
& familiar with and accept the odlgations of my position ¢s registered agent a5 provided for in Chapter 60, F.5.

Gl et~ :
ered Apfar's Signamre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Tile:

i Hameand Address:
" R*= Authorized Member
"MGR" = M
AMBR % BERJAMIN OBRIEN SMITE

Tbﬁmmdaddmofeoehpmmmhoﬁmdwmgumd comtro] the Limited Liabil ty Compen

Y

770 CLAUGHTON TSLAND DR STE 2016

—MIAMI FL 33131

—

{Use amachment if pecessary)

ARTICLEV: Effective daze, if other than the datc of fling: - (OPTIONAL)

{If an effectdve date is listed, the date must be specific a0d ¢annot be more than five business days prior to or 90 days after

tha date of filing.)

Nate: If the daie insexted in this block does not meet the 2pplicable statutory filing requiremen's, this date wilf not be listed as

the document’s effcctive date on the Departnent of State's records.
ARTICLE YI: Other provisions, if amy.

BEQUIRED SIGNATURE:

Signatura of 1 member o7 an xuthorized representative of a membet.

Tais document is excented in accordrnas with secton 605.0203 (1}{b), Florida Stutages.

T

Fam awarc that any false informarion submitted in a8 docwment to the Departy ent of Stats

constitutes o third degrzc felony as providad for in3.817.155, F.S.
BENJAMIN OBRIEN SMITH

Typed or printed name of signee

TOTAL F.003



