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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY DOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

FLL._ RAMS LLC

{Must contaln the words “Limited Lishility Company, “L.L.C.," or “LLC.™}

ARTICLE Ul - Address:
The meiting address and strect address of the princlpal office of the Limited Lisbility Company is:
Exincinal Offeg Address: Mailigg Address:
301 G bh Ave

ﬂ&%ﬁﬁi‘ AT, FL 3371 0

mncum;wmwmawmv-mmm
{Theo Linited Lisbility Company cannot serve a3 its cwn Rogistesed Agent: You must dezignate sn individuat or
another bnsiness cutity with an active Florids registration.)

The name and the Florida street address of the registered ageat mre:
The forenzo Firm PLLL
Name

th
Florids atreet address (R.O, Box NQT acceptable)
Miami Fu BB\ LY
City Seate zip

}fa'vingbanmmm@edqgmwwwmqmﬁrmmwrmﬂdﬁd#&ymddu

mmhmmzwmwmmmngmwwmwmmmw. I's

further agree 1o complyrwith the provitians of oil stitutes relasing to b proper and compiete perfortancs of my dutias, and |
agent oy provided for in Chaptzr 645, F.S..

am fonitiar with and aceept the obilgations of oty ar
@4/
4
s Signature (REQUIRED)
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ARTICLE IV-
The name end addrexs of cach porson suthorized to manags and control the Limited Liabilitg Compamy:

Name and Asddress:

Ltles
"AMBR" = Authorized Member
"MGR" = Manager
__]Egﬂ_(hzll____
Aué

(Use attachramt if neceasary)
ARTICLE ¥: Effective date, if other than the dats of filing: . {OPTIONAL)
(If an effective date by Uxted, the date mnst be specific aud caomot be more than five business days prior to or 90 days after

Bpte; Iftho dute inserted inthis block does 2ot moct the applicable statutocy fifing requirements, this date will pot be Tsted &5

the dute of fillng.)
th:doam'seffmiw_dﬁ;:mmcnmmuf&m'um.

ARTICLE VE Other provision, if eny.

BEQLIRED SIGNATURE:
Siguature of » sember gr an suthorized representative of a member,
This docoment is cxecirted mmmmmmﬂl)@},mwv

1 am swage that suy false Snformmation submitted in & document =
nmmkmesalhhd felony as provided for in 5,817.155, F S, oo ~S
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