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ARTHLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COVIPANY

ARTICLE |- Name;
The name ot the Limited Liabiline Campany s

26 Oceuns 11 L0
{Must contain the swords “Limited Liabaluy Compuny. "L L C.7 o "LLC™}

ARTICLIE 1 - Address:
The masling address and sireet address of the principal ottice of the Linnted Liability Company is'

Mringipul OfGve Addreys: Mpiling Addr

202G W Divic Highway, Suile (GDAA 20200\ Divic Highway, Suite 6054
Mianon, Flonda 33180 Miami, Florida 33180

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signalure;
{The Limited Liability Company cannol setve a3 its own Registered Agens. Yoo must designate an indrvidual or

another business entity wath an actnve Flonda regist ation.)

The name and the Flutida siveet addiess vl the registered agent we,

David Salamon

Mame

20200 W Dixie Highway, Suite 3A
Florida stieet address (P O. Boxy XOT accepuabiet

Mo FL 33sn

City Staic Zip

Henmng heen napied as registered agent ated 1o accopt senvice of process for the above siared mpred hataliy company et ihe
place desiguated in this cernficare, hereby acoeps the uppointmeni as regisicred agent amd agree to actin this capacin. |
Surther ageree i comply with the provivons af all siamies relating ta the proper and complete performance of my dunes, and !
am_famiber with and aecept the obliganons of my posinon os registerod agens as provided for i Chapler 603, 125,

Aaved Salamon

Regisiered Agent’s Signalw e \(REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authonzed to manage and control the Linuted Liability Company.
TAMBR" = Authorized Membher
"MGR" = Manager
AMBR David Salamon

20200 W Dixic Highwas, Suite 603A
Miwmi, FIL33180

(U ise attachment if necessanyy

ARTICLE V: Effective date. 1if ather than the date of filing (OPTIHONALY

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 0 days alter
the dace of filing.)

Note; 1 the date insetted in this block does net meet the applicable statutory filing requirements, this daie will not be fisted as
the dacument s effective date on the Department of Staie’s records

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE: AOaww( Sat n

Signature of a member or an authorized representutive of a member.
This docwnen: is executed in accordance with section $05.0205 (1) (b1, Florida Statuies.
1 am aware that any [afse information subnnited in a document to the Depariment of State
constitutes o third degree felony as provided iorn s.817.155 F5.

Navid Salumon

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation ot Registered Agent
5 3000 Certitied Copy {Optional)

$  5.00 Certificate of Status (Optional)
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