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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

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

L ESTREAM WAY L e oo e A e e s S 0
(Must end with the words “Limited Lisbility Compeny, “L.I.C."or "LLC."}

ARTICLE 1l - Address:
The mailing address and stree! address of the principal office of the Limited Liability Company is:
Mailing Address:

Pripcinal Office Address:

2655 North Ocean Drive
Singer Istand, F1. 33404

S A R

2655 North Qcegn Drive e
Sinper Istand FL 304 .

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature: o
{The Limited Liability Compary cannot serve as its own Registered Agent. You must desigaste &n individual or

another business entity with an active Flerida registration.}

The name and the Florida street address of the registered agent are:
Sohn Poadden

Nam::

2655 North Ocean Drive
Florids street 2ddress (P.O. Box NQJT accepnbie)

F1
Zip

Staie

Singer Island
City
Having been named as regisiered agent and so accept service of process for the above siated limited liohility company at the
ploce designated in this certificaie, T herelly accept the appgi;z{mwgﬁr?&; TR EEovreneaigrege (o act in this capacity. |
further agree fo comply with the provisions of afl ﬁﬁmrﬁ:ﬁdaﬁng la the propsy und complete pm“&mzr‘sie of my duties, und |
am fomiliar with and acoept the abh;gaﬁe.'-;;;,;.:f“:-ﬁfs ystion as reg:'s"‘!ercd agent ;.\3 provided for in Chapier ?05 .FS.
N, .;_--w-yt‘:“_‘:f‘{“m“““ ___\“‘...,......:; ....... et + woer _—_

Registered Agcm's\tgnarureﬁlfQUfRF_f))
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ARTICLE IV
The name and address of each person authorized to manage end control the Limited Liability Company:

Tifie: Name apd Address;
“"AMBR" = Authorized Member

"MGR" = Manager
MOR e John Padden .
2655 Noﬁ.h ‘Ocean Drive

AMBR JrangisIMeCorthye
2655 North Ocean Drive
Singer Island, FI, 33404

{Use attachimen! if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . {OPTIONAL)
(17 an efTective date is listed, the drtc must be specific and cannot be more thap five business days prior to or 90 days afler

the date of filing.)
Diote: Ifthe date insened in this block does not meet the applicable siatulory filing reguirements, this daie will not be Jisted a3

the document’s effective date on the Department of Stete’s records.

ARTICLE V1: Other provisions, if any. T
............ A S
I - ,{1_,4
REQUIRED SIGi RETAN 1 i b
/-“" L/’c‘::\ .ﬁ}\“‘: t .a\ Y St R .
< oty Lk na e s s s
{ -~Siffature of o member or an suthorized representstive of 8 member.

S This documcm is execuied in accordance with section 695.0203 (1) (b), Florida Statutes.
! am aware that any false information submitted in 2 document to the Depariment of State

constitutes 8 third degree felony as provided for ins 817155 F.S.

Tvped or printed name of signes o r~

. B o B
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