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. CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/23
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1. 2F MIAMI, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT
4,
(CORPORATE NAME AND DOCUMENT
S.
(CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY'

ARTICLEI - Name:
The name of the Limited Liability Company is:
2F Mk, i
2 = MiAm, , LLC

(Must contain the fwords “Limited Liabitity Company, “L.L.C.,” or “LLC.™)

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE T - Address:
Principal Omc:e Address:
SO Me

200C BIARLITZ DRIVE

BPT 20672 !
MRt OCQdN, R 3314

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannotserve 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 agent are:
DaANEL G. Fantone
. Name
200 BiARRITZ DRIVE APT 202

Flonda street address (P.O. Box NOT accepfablc)
Hiam Beach, 7 3
i State Zip

City
Having been named as registered agen: ar:ad to accept service of process for the ubove siated limited fiability company at the
er and complete performance of my duties, and |

place designeted in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacitv. |
; tion us registered ag'éq%‘ as provided for in Chapter 605, F.S..

Sfiurther agree to comply with the provisions of all stutites relating 1o the p
am familiar with and accept the obligarioy
ELONy e
LSONAA A \-/\
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Registered Agent's Signature (REQUIREDT™
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The name and eddress of each person authonzed to manage and control the Limited Liability Company:

ARTICLE V- :
) Name and Address:

Tifle:
"ANBR" = Authorized Member

"MGR" = Manager
MGR : DanNter G FANTONE
R0 BIAREIT Z % 202
| M Gmi B5&ACh , Fy 3314
Grulano A FARNTONE

MGR
2000 WIRLPRITZ Deive RPT 707
DYy

M. iyl PEGch L EL

- (OPTIONAL}

(Use attachment it'ncccssai'y)
ARTICLE V: Effective date, ifothci' than the date of filing: 5 }! 1 /2—3
te must be specific and cannot be mere than five business days prior to or 90 days after

(1f an effective date is listed, the da

the date of filing.)
. - - . 1 - - . - - .
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otker provisions. if any.
A
!

\ \\ L L I (&
3
orized representative of a member.

REQUIRED SIGNATURE~_
™, ‘ <
N ; iy
Signature-of TTaembér or an auth
This decument is executed in accordance with section 605.0203 (1) {b), Florida Statues,
| am awarc that any faise information submitted in a document o the Department of Stare

constitutes a third degree felony as provided for in s.517.135, F.S.

GNL G. FANTONE

Typed or printed name of signee
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$125.00 Filing Fee for Afrticlcs of Organization and Designation of Registered Ageat
I

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
Ry



