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§3/38/2621 ©89:56 3852281440
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiteg Liability Company is:

Exclusive. MmememL&T(_Lﬂ, e
- / e LY |

ARI'ICLF, IT - Address:
ghge rnail.lng address and streat address of the principal office of the Limited Liability
mpany is:

3’80 Nw LDt
Migmi FL 33124

ARTICLE II - Registered Agent, Registered Office:
The name and the_ﬂorida_sn-eet- address of the registered agent are: e Lowigs s Liabtlizy

Albertn sse Fervgndyy - _
350 MW 0O o —
Migm; FL 33105
ARTICLE rv -

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Alberlp mseFerngngr AUBP
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Required Si ‘

Gt l

Signnture of a member ox an auth&ﬂpd representative of a member.

In accordance with section 605.0203 (V) (h), Florida Stahittes, the execution ¢f this document
ronstitades an affirmation under the penalties of perjury that the facts stated hevein are trie.
1am aware that any false infovmation submitted in a docwvent to the Depa-tment of State

constitutes a third degree felony as provided for In 8.817.155, F.3.

Aloertp Ferrmndr

Typed or printed nxme of signee

Having been named a3 registered agent and to accept service of process for tae above stated
MMWW at the place deglgnated in this certificate, I herehy accept the
ntment 29 regi agent apd agree to act in this capacity. I further sgrve to comply with
) pmvmpmofaﬂmmtu relating to the proper and complete performance »f my duties, aod
Tam familiar with amd aceept the obligations of my position as reglstered ngert as provided for
in Chapter 605, F5. ‘

Registered Agent’s Signature (REQUIRED) W o
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