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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
13

ARTICLE L - Numge:
The name of the Limited Liahility Company is;

ART EQUITIES XAl LLC
(Must contain the words “Linnted Liabitity Compuny, "LL.C.” o “LLC.)

ARTICLE N - Address:
The mailing addeess and street address of the principal oftice ot'the Limited Liability Company is
Principsl OlMice Addresy: .\:luiliuu, Address:
9501 Colling Aventid, Apt 1504, Bal Harbour, FL 33155

8601 Collins Avenue, Apt 1504, Bal Harbour, FL 33154

!

ARTICLE [} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubitity Company cumiot serve s its 9uwn Registered Agent. You must designate an individual or
another busingss eniity with an active Flarida registration.) - '] : -
o s M :
The name and the Florida street adedress o7 the regriered agent are: SR ; X
Vcorp Agent Services, Inc. N :
Name —- ’
1200 South Pine Island Road . o ;
Florida street address (P40, Box NOT acecpiable) . < :.\_ J
Plantation, Florida 33324 . ' o
Stale Zip

City

. , ., . . N Ygige . - .
Having heen namted as registered agent and to acevpt serviee of process for the ahove statedilimited lobiline compuny ai the
& E & (4 np ; A I
place designaied in this ceriificate, [ herels accept the appoiniment G reglistered agent amd agree to aelin this capacitg. {
Jurther agrree 1o comphy with the provisions af afl stanues relufing to the proper and complete performance of my duties, and

eren fumiliir with and aecept the obligations of my position as registered agent as provided jor in Chuapter 805, F §.,

Worezin Macheson |

Registered Agent's Signatwe (REQU RIEDl

— b s
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ARTICLE TV-
The name and addiess of cach person authorized 1o manage and wn.rol [!u i nmrcd Liabitity Company:

.b] mt ﬂnd .) dd[’-sS'

“AMBR = authorized Member
"MOR" = Munager
Tom Rosen
~ 96C1 Collins Avenue, Apl 1504, Bal Harbour, FL 33154
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(Use attachment il necessary])
i AQPTIONAL)

ARTICLE Y Fttective date, it othier than the date uf filing:
{n an -.ttecn\ e date is listed, the date must be specitic and cannot be more than five business davs prior to or YU days after

lht: d.ue af filing.)
'\uu_ It the date inseried in this black does not meet she applicable s:atnory'tiling | quuucanh this date will not be histed as

the document’s ellective dite on the Depastment ol State’s records .
1.1

ARTICLE VI: Other provisions, it any. .
4
//
REOUIRED SIGNATURE: ;’j‘
At
Ll ’ 1
Signature of @ membér or an authorized representative of a member

N . /
This decument is executed in accordance with section 603.0202 (1) (b). Florida Statutes
Fam aware that any talse informarntor submitied in a document o the Department of State

conatities a thied degree felony az provided for ins 817133 FS

Tom Rosen

Typed or printed name of signee
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