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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABELLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

203 WINTER STREET, LLC

(Must contain the words “Limited Lisbility Company, "L.L.C.;” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
203 WINTER STREET 45 NW I ST SIREET

KEYSTONE, SD 57751 MIAML FL 33127

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registersd Agent. Yon must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

JOSEPH COHIN

Name

45 NW 21ST STREET

Florida street address (P.0. Box NOT acceptahle)

MTAMI FL. 33127
City State Zip
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member

"MGR" = Manager
MGR JOSEPH COHEN
45 NW 21ST STREET
MIAML FL 33137
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(Use attachment if necessary)
(OPTIONALY ™’

ARTICLE V: Effective date, if other than the date of filing,
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of fHling.)
Note: Ifthe date inserted in this block does not meet the applizable statutory filing requirements, this date will not be listed as

1 H
the ducement’s effective date on the Deparunent of State's records

RTICLE VLO(herpmyns:qns, Hang .
QHE PURPOSE. OF THE BUSINESS IS TO PURCHASE. OPERATE AN’D{QR SELL REAT FgTATE AH_I? _AN'_Y
R.E[.ATED LAWFUL BUSINESS W'ITHIN THE STATEUFFEORTDA PSP e

BEQHLBED.SICNATWE:
Slgnntm:e ofa mé‘m ér or.an authorized representahve of a member..

in accordance with séction. 605 9203 (1¥(b), Elotids Starutes:
% informafion submited In‘a document 10 the Departroent of Stafe

This:dosument is exeLut
T anmvaware that ary &
constifutes a third degree felonyas provided forin 3: 817 [55.F.5.

JOSEPH COHEN
Typed or printed name of signee
Eiling Fees:
5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Coertificate of Status (Optional)



