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ARTICLE | - Name:

The pamc of the Limited Liability Company is:

UNDISCLOSED LI.C

— 3
by o
{Must end with the words “Limited Ciabikity Cempany, "L .L.C.." or “LLC % g
™
. P e i
ARTICLE It - Address: T
The mailing address and street address of the principal officc of the Linited Liability Company is; a-};‘ - ::
W oo !
Principal Office Address: Mailing Address: M-
PTEY . Mo = [T
L1 Bay HOGHTS DR 721 BAY HOGHTS DR M
. . o ‘.j
MiaMm) FL 33133 MIAMLI FLL 35133 on 2
S 0
by .

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

ancther business entity with an active Florida registration )
The mame and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FTIFTH AVENUE SOUTH SUITE 101-330
Flonda streel address (P.O. Box NOT acceptble)

NAPLES FL 34102
City Zmp

Having been named as registered agent and to accept service of process for the above stated limited lighili ty company at

the place designated in this certificate, | hereby accept the appointment as registered agent and agree (o oct in this
capacity. [ further agree to comply with the provisions of afl swatutes relating to the proper and complete perjormance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605. F.S.

Agents o] /zyl_ :
By: % ; 4244.4#_
chistged Agcat’s Signature (Required)
John L. Williams, Presidem

(CONTINUED)
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ARTICLE V-
The name and address of cach persen uuthorized w0 roanage and coatrol the Limited Liability Corapany:

Name and Address:

Title:
"AMBR" = Authonized Member
"MGR" = Manager
MGR MARA BENACERRAF -
Ew &
i BAY HEGHTS DR . —e =
- Y et R
MEAME e 35133 = & 3
L E~ {“‘
;ﬂ_x__. Co
- . I g}
.rD‘?} vy r" H
ol o T
2x
Sl
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date i listed, the date must be specific and cannot be more than five business days prior (o or 80 days after

the date of fillng )
ARTICLE W1: Ouber provisiows, if any.

REQUIRED SIGNATURE:
E— 2.

enlC— -
Snature of ameimber or an guthonzed representalive of a member.,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the cxecution of this documen
constitutes an affirmation. under the penalties of pegury that the facts stated berein are true,
any false information submitted inn 2 document to the Dcpartment of State

I am aware that
constitutes & third degree feloay as provided for ins. 817 155, F.5.)
MARA BENACERRAF
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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