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LOF DRGANY AN INLIMIEY, NECRETar L~
ARTICLES OF ORGANIZATION FORLLORIDA LIMTED LIARTLITY COMPANS ECR E T vy OF STATE

h »
b AC s
ARTICLE 1 - Name: T"\LL}I" "““-’\J‘-r-, FL
The name of the Lamited Lisbihiy Company is:

Fonwnys 310 11.C
(Must contain the words *Limited Liability Company, “L.L.C.7or “1L1LC.™

ARTICLE 1L - Address:
Che mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
12000 hiscayne blvd,, suite 221, North Miamj, 12000 Biscayne blvd., Suite 221, North M
FL 33181 FL 313381

ARTICLE 111 - Registered Agent. Registered OfTice, & Registered Agent’s Sigoature:
{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 registered agent are:

Abraham Benhayoun
Name

12000 Biscayae blvd., Suite 221
Florida street address (P.O. Box JOT acceptable)

North Miami Fi. 13181
City State ip

Having been named as registered agent and 1o accepi service of process for the obove stated limited liability compurry at the
place designated in this certificare. | hereby accepi the appointment as regisiered agent and agree ig act in this capacity |
Jurther agree 1o comply with the provisions of all statutes relanng (o the proper and complete performance of my dunes, and
am famibiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F ..

~  Registered Agent's Signature (REQUIRED)

(CONTINUED})
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ARTICLE IV
Mameagd Addreaa

Title:
TAMILRY = Authoniscd Membhber
"MUR" = Manager
Conmempo Management LLC
12000 Biscayne Bivd., Sung 223, Miami 1B

The namwe and address of cach person nutherized 1o manage and control the Limited Liabihty Company:

MOGR

.(OPTIONAL)

{Use attachment if necessary)
(1f an effective date is listed, the date must be specific and cannot be more than five busioess days prior (o or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document's ¢Jective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOLIRED SICNATURE:
4 —_ = :
Sigminr. fa memberor .mmm@ represeatative of & member.
This document is execuled in accordance with séclion 03,0203 (11{b}, Florida Statutes.

| am aware that any false information submitted in a document 1o the Department ol State
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constitules a third degree felony as provided for in 5,817,155, F S,
Abrabam Beohayoun as authonzed representative of a member
1yped or printed name ol signee ~— I
IR
Filine Fres: L=
$125.00 Filing Fee lor Articles of Orgasization and Designation of Registered Agent :j—'., ::—_f. r\'_.,
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5 30,00 Certified Copy (Optional)
5 5.00 Cervificate of Status (Uptional)
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