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ARTICLES OF ORGANIZATION FOR FLORIDA UNHTED LIABILITY COMPANY
ARTICLE I - Name:

From: Heather Inving

(124000167107 3))
The name ufthc Limited Liability Company is
Foximer Development LILC
tvust contain the wards “Limited Liability Company, “L.L.C.." or "LLC.)
ARTICLE [ - Address
The mailing address and street address of the principal otfice of the Limited Liahility Company is
Principal Office Address Mailing Addreys
1111 Lincoln Road SAME
Suite 603 -
Miami Beach, FL_33139 -

[ £
r“f - ﬁ“
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature: = I
(The Limited Liahility Company cannot serve as i< own Registered Agent. Youw must designate an indiv uhm! or o =

another businzes entity with an active Flonda registration.) o K

ﬁ b %
e name and the Florida street address ol the registered agem are e ?—; @

“ :—-

Saul Fox '-;’.:"-, .

wume ‘_{)F (é)

L1111 Lingoln Road, Suite 603
Florida street address (P.O. Box NQT acceptable)

Miami Beach FL.

33139
Cisy State

Heving been named as vegistered agent and 1o aceept service o process for the above scaied fimited liahilin: company at ihe
/
place designaued in this certificate, [ hereby aveept the appointment as registered agent and agree to act in this capaciy, [

kS
Jurther agree w compivowieh the provisiens of all sionies refaiing w the proper and complete performanee of my dutivs, and |
ant familior with and accept the obligations of my posttion as registered ageni ws provided for in Chapter 6035 1.8,

/s Saunl Fox

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-

Fhe name and address of cach person authorized to manage and control the Limited Lixbility Conpuny
Title;

"AMBR" = Authorized Member

MGR" = Muanager
AMBR Saud Fox
1111 Lineoln Road, Soire 6613
s Beach, FL 33139
AMBR

Anderson Morag

1111 Lincoln Road, Suite 605
Miaim Beach, FL 13139

{Use attachment if necessary)

(=4
ARTICLE V: Effective daie, if other than the daie of fling; . _ . AOPT I()\r\l)
(I an effective date is listed, the date must be specific and cnnnm he more thnn five husmecs duys prwr to or Oﬁms afig
the date of filing.)

Note: If the date inserted in 1his block does net meet the applicable stamstory (iling requirements. this daté; x\:'ill not h" listed as
the dovument’s effective date on the Depattinent of Stak:"s records.

ARTHCLE ¥1: Other provisians. if any

_ )‘\JH W
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BEOUHRED SIGNATURE:

/57" Sawnd Fox

Signature of 2 member or an authorized representative of a member.
I'his document is executed in accordance with section 603.0203 (1) (b). Floridu Statutes
1 am aware that any false information submitied in a documient to the Depariment of State

constitutes a third degree felony as provided for in 2. 817135, F .8

Naul Fox

Pyped or printed name of signe
Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)
S 5.00 Certificate of Sratas (Qptional)
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