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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
Name

The name of thé Limited Liability Company is:

SE HILLSIDE CIRCLE LLC

ARTICLE Il
Address

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

Prigcipal Offi dd : iling Ad H
9240 SE Riverfront Temace, Unit C 9240 SE Riverfront Terrace, Unit C
Tequesta, FL. 33469 Tequesta, FL 33469

ARTICLE IiI

Registered Agent, Registe Office & Registered nt's Sisnatur

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18® Avenue, Suite 225
North Miami Beach, FL 33162

Herving been mamed as Registered Agent and (o aceept service of provess for the above stated Limited Liabitiny Company at the
place designaied in this Centiflcare, [ hereby accept the appeiniment as Registercd Agene and ugrec to act in this capucity.
Jither agree o conply with the provisions of all statures relating to the proper and vomplete performance of my duties, und |

am fumifiar with und occepr the obhgotions of my position as RGW provided for in Chapier 603, F.S.
/L/_\\

Ira R. Shapiro, Refistered Agent

AT



TICLE KV
Management

The Limited Liability Company is to be managed by one or more managers, and is therefore &

manager - managed company.

ARTICLE V
Persons Authorized to Manape and Controf

The name and address of each person authorized to manage and control the Limited Liability
Company are as follows:

Titde: . ' Neme and Address:
“AMBR" = Authorized Member

“MGR" = Manager

MGR Arthur Costonis
9240 SE Rivertront Terrace, Unit C
Tequesta, FL. 33469

ARTHUR COSTONIS, MGR

thi accordance with Section 603.0303(1)(b), Ilorida Stanutes, the execulion of this dacument consnitutes an affirnation under
the penaltfes uf perjury that the jacts stated herein are true. I am aware that any false information submited mi a document o
the Department of State constimtes o third degree felony as provided for in s.817.153, F.8.)

£40¢



