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ARTIOLES OF ORGANFZATION FOR FEORIDA LIMITED LIABEITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company 1s:

Annex South Beach. LLC.
iMust contain the wards ~Limvited Liabiliey Company, L1007 er “LLEC.S

ARTICLE 11 - Address:
The mailing address and stree: address of the principal ofce of the Limited Liability Company iv

Principal Office Address: Mailinp Address:
730 Washingion Avenuc N

Miani Beach, F1, 3313%

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must desigaaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireel address of the registerad agent are:

Andrus MMcDonakd

Name

738 Washinglon Avenue
Flonda sireet address 7.0, Box NOQT acceptable)

AMiami Beach Flornda _ 33139
City Sute Zin

Having keen named as registered ageni and 10 accept serviee of process for the above srared fimiod liabiline campany ai the
Dlace designted im this cenificene, [ hereby accepi the appoiniman cs regisiered ageni and aoree 1o act in this eapacine /
Swrither agree ro comple with the provisicns of all simnees relating to 1he proper and complele performance of my duties, and

am fermiliar wih and accopr the obigetions of my posirion 1= requsicred agont as provided for in (Crapter 605 F.5.
; ] > A ; £ f

Snctheea Wellonabit

Registersd ageni™s Signature {IREQUIRED

(CONTINLED)
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ARTICLE [V-
The name and address of each person authorized 10 manage and control the Limited Liability Campany:

"AMBR™ = Auhorized Member
"MGR® = Manage:
AMBR Andrs MeDwonald
73% Washinoton Avenue
Miami Begch FL 33]129

MGR Brian Jefiries
739 Washingion Avenue
Miani Beach, FL 33139

{Use amachment 1¥ necessany' |

ARTICLE V: Effective cate, if ¢ther than the date of filing: AOPTHONAL
(il an effective date is listed, the date must be specific and canaot be more thun five business days prior to or 90 days afrer

the date of filing.)
Nnte: [Tthe dawe insertec in this hlock does not meet tre applicable statwtory filing requirernents. this dime will o be listed as
the decument’s ¢ffeciive date on the Department of State’s records,

ARTICLE V1: Other previsians, if any.

REOQUIRED SIGNATURE:

et WleDonald

Signafure of 3 member nr an authorized representative of 2a member.
Fhis docoment is exccuted in accardance with sextion 6050203 (15 {b). Floridz Statues.
I am aware thal any false information submined in a document (o the Department of State
consiiutes a third degree felony as provided forin s 817,155 F &,

Andrus McDonald
Typed or printed name of signee

Ei inﬂ E.!ign
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificare of Status (Optronaly




