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ARTICT LSORORCANIZATION FOR FLORIDA TIAMITED LIARLTY COMPANY

ARTICLET - Name:
The nnme of the Limited Liability Cotnpany is:

8101 South River Rend, LILC
{Must cantain the worrls “Limitcé Fiabitity Company, “L.1.C." or "LLG")

ARTICLE 1 - Address:
Tite maithug pridress niud streof address of ihe principn! oftice of the Limited Linbillty Conipany is:

Princlpat OfBes Addvess: NMalling Addvess:
9330 Balndn Street 5330 Balada Stect _
Cronb Qables, Plockda 13136

Con] Grbles, Fiorida 33156

AWTICLE K1 - Registered Agent, Registered Otliee, & Reglstered Agenl's Signature;
(The Limited Liability Co:mpany cmmat serve ay ifs own Ragistared Agert. You must deaignite an indlviduator

annther Dusinass entity with an active Flarida registration.)

The name ad the Placida streel address of the regislered agend ace:

Chnd It Lowelh
Nomes
2380 Balntlo Street
Plozkda strees askdress (P.0. Box MO noceprnble)
Coral Galles, L 33156
Cily Siate Zip

Having boen nrmend as registered agent wnl to aceept service of process for the obovastaied Kmilted Habifity corpany af tie
plave destonated In this certfiloate, | hereby nccepr die appainiatent as reglnier ed agent and agree fo actin this copacity. |
Jurtier ngree v comply with the provisions of ull stafutes relaling to tie proper and cemplete performanse of m dutles, mid 1
am fimiliar with cud aceem the oblgs !m??ﬂ' bou s pegisicred ageni o provided fur i Chupter 605, F.S..

13552 T IRSCOT...

Registercd Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARPICIATY-
The name mid address af cach person antherized o manage and conhol the Linited Liabillty Company:

YAMDRY = Anthordzed Member
"MOR" = Maapger
MG Chad R, Lowelh
09350 Balnds Strect
Coral Gobles, FI. 31156

{Usa sibpchnsent I necestary)

ARTICLE Vi Effective date, il athey than the date of filing: . {OTFTIONAL)
(I an cffecilve ihste Is Fisted, the tuto must be speckfic and caneat be mova than flve bushresy days poloy {a av B0 dnys afley
the date ol fHling.)
Notes 11 1he date insestedd i this blesk docs net meet the applicable sinfutory Giing requivements, this date “'“{3‘“ be lmc:las
the document's effzctive date on the Nepaciment of Stole’s records. ;—— . Q
5 en
ARTICLE VI Cliter provisiong, iTany. :’.": - _f"g
N, ™o
Docuflorsd ¥/ . E_-j;‘_____
. e :;. -
REQLUBED SICNATURE: EP‘«C‘J ff ﬁvf)ﬁ may =
EXSARIIITUNEADT . ;::: \: @
— 25
blgtmtm'e of g wiember or ar authorlzed representnlive of g member, =2 = 3

‘This decument is execuled in accordance with sectian §05.0203 (13 (11, Flarida Sintdiés.
t o awnee fhat any fatss inforetion submifted in a decument to the Department of Shale
conslilutzs o third legree folony ns provided for in s.RIT.L55, P8,

Chagd R, Lowgth

Tvped ar printed rame of signce

np Jocy:
$113.00 Fillng Fea tor Artlelos of Grganleation and Besignnilnng of Reglstored Ayout

§ 30.00 Ceritfled Capy {Optiount)
$ 500 Ceviifteate of Status (Op!lnnal)
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