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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY g st daem

ARTICLE | - Name: {0Z4HMAR 21 PH 3:02

The name of the Limited Liability Company is:

SECRZTARY OF STATE

llampions West 1008, LLC LU AHASSEE. FL
{Must comain the words “Limited Lizbility Company. "L.L.C.." or "LLICY

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
20281 E Countrv Club Dr., Unit 1008 20281 E Country Club Dr., Unit 1008
Aventura, FL I31ED Aventura, FL 33180

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Paul IFeldinan, Esq.

™o

2750 KL 185uh Sreet, Suite 203
Flarida street address (P.0. Box NQT acceptable)

Aventura FL 33180
Cly State Zip

Huaving been named as registered agent and (o accept service of process for the ubove stated fimited labilinv company cr the
place designated inthis cenificate. [ herebvaccept the appointment as registered agont and agree o oct in #§5 capaciny, |
Jurther agree to comply with the provisions of all simtesrelating to the proper and complete performance of ny duttes, and |
am fumiliarwith and accepi the obligaiions of my position as registered ugent as provided for intGlapaer 603, IS

et
n-——--;::':' ‘;/’»’.,r -
A

¢ Reyistdeed Agent’s Signature (REQ RZ D)

(CONTINUED)
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ARTICLE IV-
The rnume and address of each person authorized 1o manage and control the Limited Liabiliny Company:

Title: N _ .
"AMBR” = Authorized Member
"MOR" = Manager

MGR Sarah Jouda

20281 E Counury Club Dr.. Uniy [1%
Aventura, FL 33180

(Usec attachment if necessiry)

ARTICLEV: Effective date, if other than the date of filing AOPTIONAL)

{If an effective date is listed. the date must be specific nnd cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of Stawe's records.

ARTICLEVI: Other provisions. ifany.

REOUIRED SIGNATURE:

Signutupeofa men{her or an authorized representative of a member.
This document 1s exevuted in accordance with section 605.020341) (b). Florida Swatutes.
| am aware that any false information submitted in a document 10 the Depantment ot State
constitutes 4 third degree felony as provided for in s 817,155 F.8.

PAUL FELDMAN, ESQ.
Fyvped or printed name of ime




