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ARTICLES OF ORGANIZATION FOR FLORIDA LIMHED LIABILIYY COMPANY

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

WINSTON TOWER ALL AMERICAN, LLC

ARTICLE Il - Address:
The mailing cddress and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 17395 N. Bay Road
Suite 204 - —
Sunny Isles Beach, FL 33140 e S
==
- = R
Mdlling Address: 17395 N. Bay Road :",; o -
Suite 204 - ’
=

Sunny sles Beach, FL 33140

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Slgno?y._-r‘e:
The name and the Florida sireet address of the registered agent are: '

M.J. F. Reqistered Agent Corp.
Name

153 Sevillg Avenye
Florfidc Street Address (No P.O. Box)

Coral Gebles, FI 33134
City, State, and Zipcode

Having been named as registered agent and to accepl sarvice of process for he gbove stated
fimited liobility company af the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of aff stafuies relating to the proper and complele performance of my duties. and |
am familior with and occep! the obligalions of my paosition as registered ageni os provided for in

Chapter 605, F.S..

/7{” / %ﬂ“\-— /9“4 Al
Eegiste/ed’Ageni's Signaiure
(Michael J, Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Name and Address:

Title;
“AMBR ® Authorized Mamber
"MGR' = Managar
MGR Netta Gidali
173%5 North Bay Road
Suite 204 _
Sunny Isles Beach, FL 331602 LS
s- X
o T
T =
[ )
a_n.’ o
REQUIRED SIGNATURE; - =
: Lo
o

//%/
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Signolurz;{to/me’mber o an authorized representative of @ member
(In acco e with section 605.0203 (1) (b}, Florido Stotutes, the execution of

this document constituies an offirmation under the penaities of perjury that the
facts stated herein are frue. | am aware thet eny false information submitted in
a document to the Department of State constitutes a third degree felony as

provided forin . 817.155, F.S }

Netta Gidali
Type or print name of signee

Elling Fees:
$125.00 Filing Fee for Anicles of Organization & Designation of Registered Agent

$30.00 Ceqtifiad Copy {Opticnol)
$5.00 Certifictite of Status (Qulional)




