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ARIKE IH TORCGANIZATION FOR FLORIDA LIMITED LIABILEFY COMPANY
L I

ARTICLE |- Name:

The name at'the Limited Liability Company is:

South 3 Caupiad 1L1.C

{Must end with the words Limited Liability Company, “L.L.C.7or "LLC.

ARTICEHE H - Address:

The maling address and strect address ot the principal ofiice ot the Limited Liability Company is:

Principal Offive Addreas:

Mailine Address:

i — ——_—_ .
EO Washimeton Avenue Swuie 02
Ainmi Beach FL. 33139

FFO Washiton Avenue Suite 302

Miann Beach Tl 33139

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannot gerve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered duent are:

Michae! Herman

Nate

FIO Washinglon As enue Suite 402

IFlorida strect address (1.0, Box XOF acceprable)

Minmi Beach L.

Chv Note
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Huving been namod as regiatered agent uticd 1 aoceprseriice of process fer the ahove stoted limied lubih enmpany: af the

place dessaraied o ilus corificate, § herebyaccept the apponiment as reantered agent and aeree o actin s capociir, [

Juetheragree o complewah the provissons of ol siedvies releinng o e prope e cod complete performance of nnye dunes, and

ot ganthor with and accepr il obliganons of iy posiion as regntered agens os poovided for e Chapster G038

i

Registered Agent’s Signature (3T 1 134
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ARTICLE V-
Fhe name and address of each person uuthorized w manage and contrel te Limited Liabilite Company:

Title: Name aod Address:
"AMBR™ = Authorized Member
"MGR" = Manager
AMBER Michacl Hennan
1O Washinuton Avenue Suite 402
M Beach UL, 33139

{Use attachiment if necessary)

ARTICEEV: Effective date. il other than the datc of fling: AOFTIONALY

{If an effective date is listed. the date must be specific and cannot be more than five business days prioe to or 90 duy
the date of filing.)

Note: ibe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be 3

the Jocument s effectve daie on ihe Depintment of State s reconds

ARTICLEVI: Other provisions, if any.

REQUIREDSIGNATURE: e

Signature of a member or an authorized representative of a member.
Phis docwment is exceuted in accordance with section 603.0203 (13 (k). Florida Statutes.
I am avare that any alse information submitied e a document to the Lepartment of State
canstitirles i third degree felonv as provided v m s 88795335 F S,

Michael Herman

Typed or printed name of sawe

l.‘ili ]:, I:‘!!=—
$125.00 Filing Fev for Articles of Organization and Dexignation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Steus {Optional)
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