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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limiled Liability Company is

STRATEGIC MEMORIES #1 LLC
ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
14500 NE 6th Avenue, Unit B
North Miami, Florida 33161

ARTICLE I - Purpose:
The purposc for which this Limited Liability Contpany is organized is
ANY AND ALL LAWFUL BUSINESS

ARTICLE 1V -
Registered Agent, Registered Office, & Registered Agent's Signature

The nante and the Florida slreet address of the regisiered agent are:
RASHAWN DONALD
14500 NE 6th Avenue, Unit B
North Miami, Florida 33161
Having been named as regisiered agent and 1o uecept service of process for the above stated limited linbility company at the

g2 be xd as regisiered ag
pluce designated in thiy certificate. 1 hereby accepi the appoiniment as regisiered agent and agree o act in this eapocity. 1
further agree o comply with the provisions of all statutes relaring to the proper and complete performance of niy duties, and

T am familiar with and accepr the abligations of my pasiiion as registered agent as pravided for in Chapter 603, F.5

R a4 .
nglstcrcd Agent’s Signature

ARTICLE V-

The name and address of each person suthorized 10 manage and control the Limited

Liability Company:
RASHAWN DONALD
14500 NE 6th Avenue, Unit 8
North Miami, Florida 33161
ARTICLE V; LTective date, il cahier Bian the date of diling. February 23, 20122 K :'
oY ff:’ .
Signature of o membe\& ifr aE authorized representative of a member, e U
This document is executed in accordance with sectinn 6030203 (1) (k). Florida Slmmes
am aware that any [alse information submitied in a document to the Department QI“Sta[c
constitutes a third degree felony as provided for in 5,817,155, F.S. - ;5 o
-

Tyggo’rprlnted name of signee
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