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ARTICLES OF ORGANIZATION FUR |~1_0R1DA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name.of the Limited Liability Company, is:

105 Concepis Wyn Merger, LLC
{Must contain the words “Limited Liabitity Company, “L.L.C:," or "LLC."}

The ‘mailing sddress and sireet address-of the principal office of the Limited Liability Company is:
Mailing- Address:

ARTICLE I§ - Address:
’ 250 W 23rd Strees #312
Miarai, FL 33127

Z50-NW 23rd Sureet #3712
Miami, FL 33127

ARTICLE 1] - Reyistered Ayent, Registered Office, & Reglstercd Agent's Signalure: )
(The Limiled Liability Company cannot serve a8 its own Regisiered Ageni. You must designaie an individual or

another business entity with an active Florida registration,)
The name and the Florida strest address of the reistered agent are!
T Corporation-Systermn
Name

1206 South Pine Island Road
Florida street address (P.0. Box NOX acceptable)
33324

Dantarian, Florida
Ciry Staie Zip
Having bem_ngni_ed'a_c registored agend und o gccapt service of process for the abave siaied fimited liabiliorcompany ai the
place desigrated in'this certificate, | hereby accepr the appointment as regisiered agent and agree w'act in this capacity. [
Jurther agree ip.complhv with the provisions of all s1asutes relasing o the proper and complete performancy of my duties, ond-
am fainiliar with and accept the obligations of my position as regiyiered agent as provided for in Chupter 805, F.5..

Q,&tﬁ;
J Olga Hinkel - VP
Registered Agent’s Signatwre (REQUIRED)
T o

(CONTINUED)
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ARTICLE V-

The wame and.address of each person authorized 1o wapage and control the Limited Liability Company

303 Concepts Holdinss, LLC
250 NW 23rd Street #312

= Anthorized Membur
Miami. FL 33127

Title:

"AMBR"+
*MGR" = Munager

MGR

. (OPTIONAL)

{Use atiachment if neccesssry)
ARTICLE V': -Effective date, if other than the date of iling

= Lv i " T 3 .. t .
(if an.ellective date is listed, the dute st be speeific angd cannot be mere than five business days prior fo or 90 days sfter
Note: 1fibe date insericd in this block does not'mect the applicable statstory fifing requireménts, this date will not be listed as

the date.of filing)
the decument's cffociive dute on the’ Depantmem of State's:records.

ARTICLE ¥ Other provisions, if ainy

eY Or an uuthonz.cd representacive of » member;
iited in acépidance with section 605.0203 (1) {h}, Flonida Smuues.

REQUIRFD SIGNATURE
_‘4—'-.;_’
b am aware that any false information submitted.in a docutnent o the Depariment of Sate
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. Signarureofa
Fhis document is ex
constitutes o third degmn. oty v provided for ins.817,155, F.8.
otn Nudjadi
' ’ Typed or printed name of signee.
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