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AICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Shoreline Piace, LI.C
{Must contain the words “Linvted Linbility Company, “[.L.C.," ar “LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office Address: Mailing Address:

1330 Colling Avenue #1 16885 Dalins Parkway
Miami Beach, Flurida 33139 Addison, Texas 75601

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Litited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)
The name and the Florida strect nddress of the registered agent sre:

CT Corporation System
Namne

1200 South Pine [sland Road, #2350
Florida strect address (P.0). Box NOT aceeptable)

33324
Zip

K1,
City State

Plantation

Faving been named ar reglsiered agent and 1o gecepl service of process jor the above stared limited liability eompany ut the

place designated in 1his certificate, [ herchy accepi the appoiniment as regisiered agent and agree lo acl in this copacily. !
Serther agree lo comply with the provisions of aff siatutes refoting 16 the proper and complete perfarmance of my dutles, and!

am famitlar with and accept the obligations of ny position us regisiered agent as provided for in Chapier 65, F.5..

——
—Z7 ? ———— Michael E. fones, Asdistant Secretucy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w munage and control the Limited Liability Company:

"AMBR" = Autharized Member
“MGR™ ~ Manager
MGR James A. Cavanaugh Ir.
{6885 Dallas Parkway
Additon, Texas 75001
{Use attachment if necessury)
ARTICLE V: Eftective date, if other than the dats of filing; - {OPTIONAL)
(17 an effective date is listed, the date must be specific and cennot be more than five business days pricr te ar 90 davs after

the date of filing.)

Note: If the datc insented in this block does not meet the applicable statutory filing requirements, this date will not be Sisted as
the ducument’s effective date on the Department of State’s records.

ARTICLE V1: Other pravisions, if any.
The limited lability company is created to transact any and all lawfu) business for which limited liability companies
.may be organized under the laws of Flonda

BEQUIREDR SIGNATURE:

AN M
ignature O a mermber or an an @ ze}‘n’épmentntive of & membaor.

This'document is excecuted in nceordanee with section 605.0203 (1) (b), Floside Statutes.

| am oware that any false informalion submined in a document in the Department of State
constituics a third degree felony as provided for ins.817.155, F.S.

James A, Cavanauph, §r. Munager
Typed or printed name of sighee

§125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Statos (Optional)



