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ARTICLES OF ORCGANIZATION FOR FLORIA LINTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabulity Company s,

SAYNGIRALDA L
{Must end with the vords “Linited Laubihiy Company, "LL T o "LLC™

ARTICLE I - Address:
The marhing addiess and sticer address of the pringipal office of the Taoutad 1Tiabibisy Campany s
Mailing Address:

Pringipal Office Address:
3 N 37th Avenue

Miani FIL 33142

3301 MW 37th Avene

Miami FIL 33142

AWTICLLE I - Registered Agent. Registered OfMce, & Registered Agent’s Signulure:
(The Lanured Lialndine Company eannot serve as tts own Registered Agent You must designate an indvadual o

anuther business entity with an acove Flondd regastration. )

The name wid the Floridu steet addiess of the registered agenl we:

Shmugel Singworth

wme

5301 NW 3 Tth Avenue
Ulenda street address (1.0, Bax N acceptable)

F1.

REIRY
Zip

Moanu
City St

Having been named s regisierod agentand o aceept service of provess forithe above siaicd imited habituy compenne at the

place designaied iniiis cortiftcare, Lhereby aceepi the appointmcnt us registeredagent andagree i act in this capacity, |
Surtheragrecocomplvwithihe proviaons of efl stanaes relanng o the properand complese pertormence of myv dusies. aned [

-
<

am famiiznwith and aceept the obligations of my posirion as nzgi.srercdugrrr/r us pravided for i Chapier 603, 1.5,
i
g

o=y
N
Rewmstered Agent’s Seonature (REQUIRED)
=
o

(CONTINLEM
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ARTICLE TV.
The name and address of cach person authonzed to manage and contrel the Lmited Tralwhiey Company

"AMBR" = Authorized Member

“MGR" = Manager

Member Shmuel Yimsworth
S0l NW ATth Avenye
Muam F1, 33132

Name and Address:

{Lise atlachnient if nzcessary)

ARTICLEN: Efieetive date, tCother than the dite af filing (OPTIONATL

From: Alexardar Er

(I an elfective date is listed. the dace must be specific and cannot be more than five business davs prior o or 0 days aller

the date of filing.)

Noter I the Jate snserted i hus block does ot meet the apphcable stautm y fihing requirements, tas dote will not be listed as

the docnment’s effectve date oo the Depmtient of Ste s reconds,

ARTHCLE VI Osher pravisions, «fany.

REQUIRED SIGNATURE: - A

SRR B A RRRUEH OF LT S8 P eReRAVS o Rmebers
This documient is executed in accordance with section A3 0203 (1) (b), Flonda Statures
Tam aware that any falsc snformation subnutted in 3 document wo the Department of State
eonantuics a third degree telany as provaded for ms 317 155 F.8

Shmuel Amnsworth
Tyvped or prinred name of signee
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