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DocuSegn Ervelops 1IN 3A4CBD4E-1030-4688-A755-AFIDBTATA11D

ARTIC FSO3 OREANIZAHON FORILORIDA LNMITEDUIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabilsty Company is:

Furcrum PoinT RETLLC
(Must end with the words “Limited Linbilny Company, "LLC7 ur "LLET)

ARTICLE I - Addreas:
Thenwiling nddress and stzect address of the principal office-olithe Limnited- Liability Compray is:

Mailing Address:

I'Arcipal OfMee Address:
931 Brickell Avenue

831 Brickzll Avenue
Apt. 3310 Apt. 3310
Minmi, FT. 35131 Miami, FI1L 33131

ARTICLE 11 - Registered Agent, Registered Olfice, & Registered Agent's Signature:
{Fhe Limited Liability Compuny tnmnot serve as its own Registesed Agent. You must designate an individual or

another hininess entity with an active Florida regisiration.)

The name anc the Florida street addeess of the registered agent are:

AGENTS AND CORPORATIONS, INC,

Namie

539 FIFTH AVENUIL SOUTH SUITE 330
Fiorida sireel address (P.00 Box NOT acceplable)
NAPLES KL 34102
City Zip
Having been named as registervd ageat ad ta aecept service of process fur the ahove stared tineited ficshiliry comypxaany ol
the plae designated i driy certificare. U hereby acoept the appoinimeni us regisiercd agent ond agree 10 col in 1his
cupacity. 1 further agree ta comply wuh the provisions of ulf siaiutes relating to ive proper and conplete peefar mcnee
af wp ditics, @ad ¥ am familicr with and gecept the obligaiions of my position ax regisiered agent as provided for in
Chepter 605, F.8

Agents and Corpanstinns, loe,

istbfed Agent’s Signature {Required)

John 1. Williums, President
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Doculign Srvelope |0: JA4CHDME-1030-2688-8755-AFIDSTATA1ID

ARTICLE V-
The nwine and address el cach person awthorized to manage ang contral the Limited Linhiliy Company:

Title: Name snd Adidress:

"AMBR" = Authorized Member | -§c_pfzz—1.\7‘ﬁ:\rlulim

“MGR™ - Manager Authoni red Member
951 Brickell Avenue
Apl. 3310

Miami. FI, 33131

Swphen MeMullin
Munager

951 Bricaail Avenue
Apt. 3310

Miami, ¥, 3313

(Use wtleehment i! necessary)
ARTICLE V: LtYective date, if other than the date of filing: L(DRTIONALY

(\Fan effective date i disted, the dare must be specific and mumo be more than five husiness days priar to or ) days afer
the dute af filing.)

ARTICLE VE Orher provisions, if any.

Docuktgnes by:
REQUIRED SIGNATURE: [:§ﬁ4QLu_ﬂLuu¢¢Uu,
TPABITICAAEARCH |

Signature of n wember or . authorized repreaentalive of o member,
({n accordance with seciion 005.0203 {1} (), Florida Statrtes, the execution of this dJocument
canstitules an affirmeation under the penaliies of perjury that the fucts stated herein nre 1ro.
{ am pwarg that wny Galse information submilled in a document o the Depuriment of State
comtitytes a third degree fefony as provided for in 5.8§7.155, F.5.)

o Shepners e Ml

I'yped or prinied name ol sighee

Filing Fees:
$125.00 Miling Pee for Anticles of Orgenization aad Designation of Registered Aguem
$ 10.00¢ Centified Copy (¢ptional)
$  5.00 Centificate of Status (Oplivnal)
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