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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

) Decoramn 5 w\\oks&k&s, LLC

ARTICLE II - Address: ' -
The mailing address and street address of the principal office of the Limited Liability Company is:

19 WesT PuAGLer SiReeT

[ )
Sy v e &0 3B S
MuAm;, FL 3130 = g2
ARTICLE I} - Duration: - — S5
83D
The period of duration of the Limited Liability Company shall be: Zz 38
= =Y
Theduration of the Company shisll be perpetual unless the Company dissolves in accordance’, %?:
with the provisions of the Company’s Regulations or these Articles of Organization. =2

ARTICLE IV ~ Management:

The Limited Liability Company is to be managed by & manager and the nare and address of such
manzger Who ig 1o serve ag menager is: :

DRUID M. Tuenek

1% WesT FLAGLER, ATRa=T™
Si..u"i'c GOD
Mmveam.’, Fe 33130

ARTICLE V - Admission of Additlonal Members:

No person may be admitted 26 & additional member unless & majority of meribers cousent in
writing to the issuance of additional units to a new or current member for fair consideration.

David M. Tumner, CPa,

19 West Flagler Straet, $uite 600
Miami, FL 33130

Tel: (305) 377-0707
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ARTICLE VI - Members’ Rights to Continne Bisiness:

The Company shall be dissolved upon the death, retirement, resignation, expulsion, bankruptey, or
dizsolution of 2 member’s membership in the Company for any reason, unless the business af the
Company is continued by the consert of all remaining members of the Company within 80 days after

any of these cvents,

ARTICLE VI « Affidavit of Membership and Contributions

pecw

LATIG

ks
The undersigned member or anthorized representative of 2 member of th\frﬁ‘e"sccmﬁas

1) The above named limited Liability company has at least one memben;
2} The total amount of cagh contributed by the member(x} is

5__._1.9&9__

3) The agreed valus of propexty other than cash conwibuted by member(s)is $_ 0

4} The total amomnt of cash and property eontributed and anticipated to be
contributed by member(s) is

.. 1000 .

Siguature of 2 member or an authorized representative of # member.

(In accordance with section §08.408(3), Florida Statutes, the execution of this affidavit
constitutes an gffirmation under the penalties of perjury that the facts stated herein are tue).

Oanp M. TurNer,

Typed or printed game of signee

Flling Fee: §250.00 for Articles and Affidavit

David M. Tumer, CPA

19 West Flagler Street, Suite 600
Miami, FL 33130

Tel; (305) 3770707
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION §08.415 OR 608.507, FLORID A STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE
. STATE OF FLORIDA.

1. The name of the limited Liability company is: DQCQM'Ng N‘Ib‘fﬂi‘fﬂs, LLc

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

D&){D M. Torwnee, , CAA

r

Name

=
; B Zg
\Q WesT FLAGLUR St. Suie 600 = 22
Florida street address (P.O, Box NOT acceptable) — SR
. ~ o
Muprmy  FL 33130 = 295
" City, State and Zip . = Eo
; =t
o am
oo =
Having been named as registered agent and 1o accept service of pracess for the above stated limited «
Kability company at the place designated in this ecertificate, I hereby accept the appointment as

registered agent and agree to act in this capagity. Ifurther agree to comply with the provisions of
all statutes relating 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of ition as registered agent.

Signature

Filing Fee: §35 for Designation of Registered Agent

David M. Tumer, CPA

19 West Flagler Street, Suite 600
Miagai, FL 33130

Tel: (3053 377.0707

¥E/p8d

1IX 3104400 Fd1dk3 BT:iEB BE6T-4LT—utl



