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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDNLIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liahiliey Company is;

3010 Colling M6 11
{Must end with the words “Limned Liability Company, “L L.C,," or "LLC.™}

ARTICLE B - Address:
‘The mailing address and street address of the principal office of the Lamited Liabiliey Company s

Mailing Address:

34490 Shenidan Ave. 400 Shendan Ave.
Miami Beach, FL 33140 Miami Beach, F1L 33140

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration)
The name and the Flonda street addiesy of the 1egistered agent are.

Gury Neuman

Name

3490 Sheridon Ave.
Florida street address (P.O. Box NQT acceptable)

33140

Miann Beach Fi.
Zip

Ciry Stare

Having heen named as regisiered agent inxl (o aecers semice af process for the aheve stated imiied abiling company at ithe
8 8 4 T 1 ¥ x|
pluce designated in this cernficate, hereby aocept the appoinanent os registervd ugent and agree to acr in this capaan:. /

fursher agree w comply with the provisions of elf stanies reloting o the proper and complete perfiormance of piy dulies, and |

am fumiliae with and aceept the ohlrganans of my posinon as registered agent as provided jor in Chapter 605, 15

/[/~\

Registered Agent’s Signature (REQUIRED)

|

(CONTINUED) T
—r
— {0,
Page | of 2 -3

SE2NY SI oy 22
[

Doc 10: b952c0e99b386e43661192501ad0b181d7baald13



To: . ) Pape: 30f 3 2022-08-15 14:59:07 GMT 18886118813 From: Vcormp Senices, LLC

ARTICLE V-
The name and address of cach person authonzed to manage and conteol the Limited Liahility Company

"AMBR" = Authorized Mcemher
*"MGR" = Manager

AMBR Garv Neuman

3490 Shendan Ave.
Miann Beach, FL 33 140)

(Use attachment tf necessany)

ARTICLE V: Effective date, i ollw tin the date of Bling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than hive business days prior to or 9% days after

the date of filing,)
Note; If the date insetted in this bluck does nol meet the applicable stawnory filing requitements, this date will not be listed as

the document's effective date an the Depariment of State’s records,

ARTICLE ¥1: Other provisions. if any.

BEQUIRED SIGNATURE: ///—\

Signature of » member or an avthorized representative of a member,
This dacument is cxecuted in accordance with section 6050203 (1) (b), Flanda Statutes
I am awarc that any falsc informatian submitted in a document to the Department of State
constitutes a third degree felany as provided tor in s 817155 F.5, .

’
H
—_—

Gary Neuman :
Typed or printed name of signee >

Ll

Filine Fees: (./2‘
512500 Filing Fee Tor Articles of Orsanization and Desiznation of Registered Agent S

$ 30.00 Certified Copy (Optional)
S 5.00 Cerrificate of Status (Optional)
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