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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiity Company i3

4911 Flonda LLLC
{Must end with the words “Limited Liabiity Company, "L €7 o "LLCT)

ARTICLE I - Address:
The mailing addiess and sirect address of the principal office of the Linwied Lialiny Company 1s:

Principal Qfice Address: Mauiting Addresy:

4411 Pine Tree Nr. 4411 Mine I'ree N,
Miami Beach, F1_ 33140 Miami Beach, F1. 33140

ARTICLE III - Registered Ageat, Registered QfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an udividual o

another business entity with an active Floridu registration.)

The name and the Flolida sticet addiess of the registered agent me:

Veop Services, LLC

Name

301t South State Roud 7. Suite 106
Florida street address (P.O. Box NOT acceplable)

Davie Fl. 13114
City Staie Zip

Having been named us registeredagent andio acceptservice of process for the ahove sratedlimired Habdity company ar the
place designaiedin this ceriificaie. [ hereby accepi the uppoiniment as registered ugentand agree toact in this capacin:.
Surther agree to complvwith ihe provisions of all stenues releating 1o the proper and complete performanee of my duties. and |
am fumiliarwith and accept the obligations of my position os registered agenias provided for in Chapeer 603, F.5..

v Mimi Sanik
Reuisiered Agent’s Signature (REQUIRED)
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ARTICLE IV

The name and address of cach person authonzed to manage and control the Linuted Liabthity Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Damel Grvie

4411 Ping Tree T,

Miwm Beach, FL 33140

(Lise attachment if necessary)

ARTICLE V: Effective die, it other than the date of Gling: {OPTIONAL)

From: Vcorp Services, LL.C

(If an ellective date is listed, the date must be specific and cannot be muore than five business days prior 1o or 90 days after

the date of filing,)

Note: M ihe daie insested i this block doues not areed the applicable statutory Rling requiremens, thus date wall not be listed as

thy docomeni’s efTective daie on the Depastment of Srae’s 1eeoids,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Ruead

.

Signature of o member or an autharized representative of a member.
This document is execined i accordance with seetion 603 0203 (1) (b), Florida Sranutes,

}am awarc that any false information submitied in a document to the Depariment of State
constiutes a third degree felony as provided for ins.R17 153, F.8

Rueesa Ibrahin 22
Typed or printed name of signee r
t_llillll E‘::S' :
5125.00 Filing Fee for Articles of Qruanization and Desizastion of Registered Agent
$ 30.00 Certilied Copy (Optinsial)
S 5.00 Certificate of Status (Optional) [
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