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ARTICLES OF ORGANULATION FOR FLORIDA LINITED [LIABILITY COMPANY

ARTICLE - Nane:
The name of the Limited Lihility Company is-

2402 Shadeland, LLC

The mailing sddress and street address of the principal arfice of the Limited Lintstity Cosnpany s,
Mailing Address:

(Mnst contain the words “Limitad |iahility Company, “1.1.03, " or “L.LC.

ARTICEE U1 - Address:
7111 Visher 1sland Drive
Miamni Beach, FIL 33239

Principal QNice Address:

F411 Fisher Istand Dvive
Miand Beach, FLL 13239

ARTICLE 11 - Repistered Agent, Registered Office, & Hegistered Agent's Signaure:
¢The Limited Linbility Compuny cannet serve as i's own Regisiered Agent. You must designate un individual or

another busiiess cotity with an active Florida registration.

The name ead the Flarida sireet address of the registered agent are:

David Wiroda
Name

114 2nd San Marine Terrace
Florida sireet sddress (2.0, Box NQT acceptabie)
13139

FlL.
Yip

Miami Beach
City Siutic
Flaving been named us vegisiered agen: and io aceeps service of pracess for the above staied fonited Liarbelrty covnpany ai ihe
place desigrated in his cersyivan:, | hevehy accent the uppesmiment as vegistered agent und agree to avt in this capacity, |
S ther agree w cumply with the provisions of all statutes retaiing 10 1he proper end campivie perfirmance of my duties, und |

am jumiliar with and vevept e ahhgaiions of my position as registered agent as provided for in Chapior 605, 1.8,

T i egistered Agent's Signature (REQUIRED)

(CONTINUEI
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The nawruz and addross nf each perdon anthavized to manage and control the Limited Linbility Company:

ARTICLE IV

Awthoriced Manber

"AMBR -
"MGR" = Manager
AMBR Tirie Kmfisow
7411 Fisher lslond Dr
Miami Heach, FL 33139
AMHBR David Wigoda
114 2ad San Marino Ter
i Beach, FL 331G

C(QPTIONAL)

{Uise altachment 1f necessary)

ARTICLE V: Effective date, il other thay the date of filing:
(If an effective dute is fisted, the date must be specific and cannot he more than five business days prier to ar 90 dayvs after
Note: T the daie insevied in this block dacs nat meen the apphenble stattory Giing eguirements, this date will not he listed s

the date of filing.)
the documari's eifective date on ke Depariiveni of Siaie's records

ARTICLE Vi Other provisions, il any.
Anv and alk law il business omrposes.

REOQUIRED SIGNATURE:
BY2LINROE2 Srp 23, 0635 WINPTy N N
Signaturce of 1 member or an authorized representative af 2 inember.

This documen is excculed in accordance with section 003.0203 {11 (o), Fledda Statutes.

Farn aware thii any fulse information submitied in s document w the Departnent of State

canistilies a third degree felonyas provided forin 5,817,155, 'S,
David Wigoda

&Q

Dwnd v e TN 2300 1 4 M T M
Typed or prnted name of signee
‘'

Filing Fecs:

0.8 Certiticd Capy (Optional)
500 Certiftcate of Status (Optionaly

5.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Agent



