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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L 3aBILILY COMPANY
ARTICLET - Name:
The name of the Linited Lisbility Campany is:
f SLINSET HARBOR PROPERTY. L1.C
{ivTust contain the words “Limsted Lisbilny Company, "L.L.C.. or "LLC.
!
: ARTICLE 11 - Address:
‘The mailing address and sireet address of the priceipal oflice of the Limited Liability Company is:
' Principal Office Address: Aiailing Address:
: 1349 DADE BOLT EVARD
: MEAMIBEACH, FL 33139 SAME
( ARTICLE TH - Registered Agent. Regivtered Office. & Registered Agent's Signature:
; {The Limited Liakihity Company cannoi serve s ts own Regisierad Agear. You must designate an individual or
another bustess eatity with an aciive Florida registration. )
t
The name and the Florida street address ef the registered ageni are:
BAKRY SHEVLIN
i Name
i 1111 KANE CONCOQURSE SUI'TEA19
Florida street address iP.0O. Box XOT wccepabler
) BAY HARBOR ISLAND FL 33154
| City Suate Zip

! .'{avi.':g .’njen r..:.-n_-.f:ar' @ registered agent and 1o acoept service of process for the above simed fimited Hlabiiiey compary ai the
: . ,?wce designesed in this ceriyf ars, i hereby accept ihe sppotment o registered agent and agree [o ool in s copacity, |
Jarr}fer agrec io compx with the provisions of all stanies relating 15 the proper end corplete perormance of my duties, and |
am femilioe wits and uccept the nb!:'gurimz/:.‘q?’-:m' position a3 fE},’fSJb’rfdv},’q\EI as providsd for in Chapter 663, F.5.
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ARTICLETV-
The name and aldress of each person authorized w0 mapage and conaol the Limired Liabitity Company:

I il (3 \'Ialg !ud '! !id[!‘s'
“AMBR™ = Authorized Member
"MGR™ = Nanauer

MGR MARK FESTA

7343 DADE BOULEVARD
MIAMIBEACIH, F1, 33139

MGR MICHAEL FESTA
1340 DADE BOULEVARD
MIAMI BEACH. FL 33139

{Use atinchment if necessary}

ARTICLE V: Effective dae, if other than the date of filing: AOPTIONALY
(If an effective date is tisted, the date must be specific and cannnt be more than five business days prior to or 30 days after
the date of filing.)

Note: [fthe date inserted in this block does not mess the anplizable stauory filing requirsments, this dase will not be listed as
the document’s effective dite on the Department of State™s records.

ARTICLE Vi: Other provisions, if amy.
TG PURCHASE. OFERATE AND/ OR SELL REAT ESTATE AND ANY RELATED LAWFUL BUSINESS

WITHIN THE STATE OF FLORIDA,

BEQUIRED SIGNATURE: ... S
-_{" “"‘-”:f’pm RN R I
" - " H - B it K "y
N L .;‘;“.’ - -"-"'f-"' - -__.:_.‘/-_,.- Py .J .

4 ad
Signature of a mc;nr{!‘v(r oF ant suthorized ??i)?{esintu!ivr of 2 member.
This document is executedl i1 accordanse with section 645.0203 (3) {b), Florida Statutes.
1 am aware that any false information submitted in a Jocument to the Department of Stme
constitutes a thirt dzgree felony a8 provided lor in 1.317.155. F 5.

MARK FESTA

Typed or printed namue of signee

E'ﬁmu !"m'r
S125.00 Filing Fee for Articies of Qrganization and Designation of Regisiered Agent
§ 3000 Certified Copy (Optional)
§  3.00 Certifeate of Status (Optional)
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