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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTIED LIABILITY COMBPANY

ARTICLE L - Name:
The name of the Limited Liability Company s

SALUDY FOX HOLDINGS L).C
{Must end wilh the words "Limited Liabatity Company, "E.L.C.7 vr “"LLC.™Y

ARTICLE I - Address:
The marhng address and street address of the prinaipal otfice of the Limited Liability Company s

Mailing Address:

870 FISHERMAN STREET
OPA-LOCKA, FL 33034

Pringipal Office Address:

370 FISHERMAN STREET
QPA-LOCKA. FL 330354

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature: = ~
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate anindividualor 717 B2
anuther business enhity wath an active Florida registration.) e ™2
»n ™M .
it oM™ 3]
The name and the Flonda sweet addiess of the registered agent are: (.bn ) @ —
ZER
Jonathan Gruner m=
M i
Name M ':E P b
A
870 FISHERMAN STREET $0W :
Florida street address (P.O. Box NOQT accepiable) Em g
OPA-LLOCKA Fl. 334
City State Zip

Having heennamedus registercd agent andio aceepi service of process for the above stated hmnted habiliiv company ar the
place designated in this certificate. Hhereby accepi the appoimtment as vegisicred ageni and agreeto actin this capacine. 1
Surtheragreeto comply with the provisions of all siatites refating to the properand complete performanec of my duties, and I

am familiarwith and aecept the obligarions of my position as registered agent us provided for in Chapier 603, 1.5,

A S S (REQEIREDY

(CONTINGED)
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ARTICLE TV

I'he name and address of cach person authanzed ro manage and control the Limited Linbility Company

"AMBR" = Authorized Member
"MGR" = Manager N — ~
MGR Jonathan Gruner pEd =
8§70 FISHERMAN STREET =
OFA-LOCKA. FL 33034 - §
Xt o ————
I E-,‘ o
o — T
e :
| AT - rr i
M B -
- C
S
LR
= o

(Use attachment if necessary)

ARTICLE V: Eilective date, 15 other than the dute of 1iling

(OPTIONAL)
(If an effective date is tisted, the dite must be specitic and cannot he more than live business days prior tw or W days after
the date of fiting,)

if the Jate inseried 10 this block dues not meet the applicable statutory filing requiremenis, this dire will not be histed as
the document’s effective dite on the Depintiment o Stite’s records

ARTICLE ¥1: Other provisians, f any

REOUIRED SIGNATURE:
Sié?'afura A meniher o an, authorlzed yepiesentative of 3 Amembers

This document rs executed i accordance with section 603 0203 (l } (b) Florida Statutes

Tam awarc that any false information submitted in a dacument to the xepartment of State
conshituies i third degree telony as provided tor n s817.155 F.§

Jonathan Gruner

Typed or printed name of signee
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