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ARTICLES OF QRGANIZA TION FOR FLORIDA LIMPTED LIABILITY COMPANY ?G-?] FEB I8 AH ,0 S?

ARTICLE I - Name: SECRET e o
The name of the Limited Liability Company is: T'_“ I_r{f-‘}‘;‘- - '}z‘." STATE
[Nl LT -

'\\‘f?f'_. r-L

CORTA Inverness, L1.C
{Must contain the words “Limited Liability Company, "L.L.C.7or "LLCT)

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

Principmd Oftice Address: Mailing Address:
16232 SW 92 Avenue 16252 SW 92 Avenue
Miami, FI, 33157 Miami. FL 33157

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Tad Templeton
Name

F6232 SW 92 Avenue
Florida street address (P.0O. Box NOT aceepiablke)
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Miami FL
Cuy State Zip

Having been nemed as regisiored agent and 1o aeeept service of process jur the abeve siared limited labiin: company at the
place designated in this certificate, Fhereby accept the appoiniment as registered agent and agree to act in this copacin. |
Jurther agree 1o comply with the provisions of el staietes relating o the proper and complete perforaaince of my dities, aned |
am familiarwith and accepi the obligutions «f my pasition as registercd agent as provided for in Chapier 605 F.5.

Registered :\Wgn;nurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address o cach person authorized o manage and control e Limiled Liabiltity Company:

Tide: Nag ;! (SN
"AMBR™ = Auvthorized Member
"MGR™ = Manager

MIUR Cory Presnick

1E12 Vst Suver

Nentune Beach, P 32266

MGR Tad Templeton

16232 SW 92 Avenug

Miami, FL 35157 :
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{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL

HOIS
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{If an effective date is lsted, the dute must be specifie and cunnot be more than five business days prior to or 9 days after

the date of filing.}

Note: [ the date inseried in this block does ot mevt the applicable statutory 1iling requiretmnents. this date will not be listed as

the document’s eftective dase on the Depanment of Siate’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE:

Signaturcof a member or anmutarized representative of o member.
This document is execuled m accordance with section 603.0203 (1) {(b). Florida Statules,
[ am aware that anv false information submizted in a cocument to the Depariment of State
constituies a third degree felony as provided for in 5,817,155 F.§,

Tud Templeton
Typed or printed nnme of signee

J Tey

235,00 Filing Fee for Articles o1 Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionai)
S 500 Certificate of Status (Gptional)



