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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limiied Liability Company is:

3117 HOLDINGS L1LC
(Must contain the words "Limited Liability Company, “L.L.C." or “LILC.")

ARTICLE Il - Address:
The maiiing address and stceet address of the principal oice of the Limited Liabiiity Company is:

Principal Office Address: Malling Address:
123 SUNNY ISLES RLVD 323 SUNNY ISLES BLVD
Tth FI.OOR 7th F1.OOR
SUNNY ISLES BEACH, FL 32160 SUNNY ISLES BREACH, FL 33160

ARTICLE IH - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenz. You must designate an individuai or
anotber business entity with an active Floride registration.)

The name and the Florida sireet address of the registered agent ure:

JOHN AARON

Nanie

323 SUNNY ISLES BLVD 7.h FLOOR
Florida street address (P.O. Box NQT aceeptable)

SUNNY ISLES BEACH  FL 33160
Ciwy State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at dre
place designaied i this certificate, [ herehy accept the appoinbnent as registered agent and agree o act fe this capacity. [
SJurther agree to comply with the provivions of all staiutes relating 1o the proper and complete performance of my dutivs, and [
am familier with and accept the obligations of mv position s regisiered agent ay provided for in Chagner 603, F.5..

A/Z/-"\

Registered Apent’s Signature (REQUIRED)

{CONTINUED)

Fromr Yanet A
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ARTICLE IV-
The name and address of cach person authorized to manage and conteol the Limited Liability Company:
Litle: N . "
"AMBR" = Authorived Member
"MGR" = Maaager
AMUBR JOHN AARON
323 SUNNY ISLES BLVD 7:h FLOOR
SUNNY ISLES BEACH. FL._ 33160
(Us¢ attachment if necessary)
ARTICLE V: Effective date, if other than the date of fking: {OPTIONAL)

(If an effective date i< listed, the date must he specific and cannot he more thun five business days prior to or 90 days after
the date of filing.)

Nuter Ifthe date inserted in this biock does not meet the applicable stasiory tiling requicements, this date will not be Listed as
the document's effective date on the Depariment of State’s records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - /7,,—-—\

Signu‘iy(dn nwmber or an authorized representative of 2 member,

This document is execited in aceordance with section 6030203 1 1) (b), Florida Statutes.
1 am aware that any {alse information subestted 1 1 document to the Department of Swaate
constitutes a third degree febony ns provided for in ».817.185. F.§,

JOHN AARON

Typed or prirted name of signee

Filing Feess
S125.00 Filing Fee for Articles of Organisution and Designation of Regivtered Agent
$ 30.00 Certified Copy (Optiunal}

§  S.00 Certificate of Statas (Opitional)
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