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ARTICLES OF ORGANIZATION
OF
SAMAND RE HOLDINGS, LLC
ARTICLE I - NAME
The name:of the.limited liability company is'SAMAND'RE HOLDINGS, LLC,
("company®).
ARTICLE I -~ ADDRESS

The mailing address;and street address 6f the principal office of the Limited-Liability

Company is:

Principal Office Address: : ‘Mailing Address:

215 Henning Drive 215 Henning Drive

West Palm Beach, Florida 33406 West Palin Beach, Florida. 33406

ARTICLE lIf - REGISTERED AGENT,

REGISTERED OFFICE; & REGISTERED AGENT'S SIGNATURE
Thie name and the Florida street address of the registered agent are:

Tan M. Berkowitz, Esq.

Berkowitz & Associates, P.A.

2700 North Military Trail, Spite £SO
Boca Ratan, Fibrida. 33431

Haying . been, named gs registered ugent. and 1o dccept service of process for the above
stafed" liniited liability company. af the place. designated in this. cerfificaie. | hereby dgiepl the
appoinfment as registered agent and agree 1o act in this capacity. A further agree 10 cnﬁ;’:]y_wr‘fﬁ’
the provisions. of dll statutes rélating 1o the proper and complete performance of my dufies. -and:p
am familiar with and accepr-the obligations. of my position.as registered-agent as.provided, Jor 51':
Chapter 605, F.S. ' ‘ it

“lan M. B(fkﬂWl(Z,Esq/ ‘ <
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ARTICLE IV~ MANAGERS OR MEMBERS,

The namie and address.of each person authorized to manage and cenirol the Limited

Liability Corirpany:

Title: Name and Address:

"MGR" =Manager

"AMBR" = Authorized Member

AMBR. John-Michael Soler
215'Henning Drive o
West Pdlth Bedch, Florida 33406

REQUIRED: SIGNATURE:

pefntntive of 3. member,

This: docament i5 cxecited

605.0203(1 Xb), Fiorida Stagutes. | am aware:that any false
Information’sabmitied ins décum'em‘ib_mc[)epamnem of State
constitules a iliird-degreq felony as provided for in 5.817. 155,
F.S.

‘in .accordance with section

lan M. Berkowitz. Esq,

Typedd or. prinied nime, of sigrice
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