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ARTTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

19331 Skylake. LLC

(Must contain the words “Limited Liabiby Company, "L LC o "LLCT)

ARTICLE ! - Address:

The maiting address and street address of the principal office of the Limited Liabilizy Company is:

Principal Office Address:

Muiling Address:

2750 N.E. 1851h Sureet 2730 NLE. I 8ath Sweet

Suitc 303 Sutie 303

Aventury, Florida 33180

Aventura, Florida 33180

ARTICLE I - Registered Agent. Repistered Office, & Registered Agent's Signature:
(The Limited Liabitity Compuny cannot serve as its own Registered Agent. You must designiie an individual or
unother business entity with an active Florida registration.)

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

Hruce J. Smoler T

Name

2611 Hollywood Boulevard

Florida street address (P.0O. Box NOT aceepiable) AR

Hollvwood Floruda 33020

City State Zip

e

6 HY 01 HEF S

L1

Having been named as registered agent and o accept service of process for the above stated fimited liability company at the
pluce desigrated in this certificale, D hereby accept the appointment as registered agent and agree (o act in this capacine. [
Jurther agree tw comply with the provisions of ull sranecs velating 1o the proper and campiete performance of my duties, and |

am familiar with and accept the obligations of my poxition as regisicredagent us provided for in Chapter 603, F.5..

‘/L)///ﬂ%' 0

Regighred Agent's Signaure (REQUIRED)

(CONTINUED)



ARTICEE TV-
The name and address of cach person authorized o nanage and contro! the Eimited Linbility Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MOGR Sacha Tour(.l
27350 NI 185th Street. Suiie 303
Av t.mura. Flonda 33180

MOUR Lean Wolte
2750 N.E. 185th Street, Suite 303
Aventura, Florida 33180
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(Use attachment if necessary) ('5 M
ARTICLE V: Eflfcctive date, if other than the date of fling: (OPI[O\'AL) = jﬂ

-
(If an effective date is listed, the date must be specific and cannot be more than five business days pnor,to or 90((13\". ufter«

the date of filing.) o
Note: Ifthe daie inserted in this block does not mees the applicable stunstory Ailing requitements, this (l.m. will na'rbc lisied as

the document’s cffective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

Authesied ﬁ/ﬂmmﬁ%

£of 1 member or an anthorized representative of a member,

This docunyidt is executed in accordance with seetion 603,0203 (1) (b). Florida Statuies.
I am awarerthat any faise infurmation submitted in a document to the Department of State
constitutes a third degree felonv as provided for in s.817.135, F.S.

Hruce J. Smoler, Authorized Representative
Typed or primed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Qptional)




