CAAn0000190(8
o T

a— 600445091276

(City/State/Zip/Phone #) 02724725-01011-01 275 275.00
- [
B LR}
-1 "T]
[Jreckur [ war [] mau ¥ :
iy ET
B Entity N | SN
usiness Entity Name) T .
) \J
(Document Number) ) =1
Certifred Copies Ceriificates of Status ",J:] —~
m N |
-
2 N
£~ L.
Special Instructions to Filing Officer: - ::
E oo
B
i D -
- wn

Office Use Only




l.

L WL

N » . :
CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 Fast 6th Avenue. T'allahassee, Flonda 32303
P.O. Box 37066 (82315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
PICK UP: 2/24 MEGHAN
CERTIFIED COPY
XX PHOTOCOPY ]
=
CuUS , rl s
™) ::
XX FILING LI.C _ .
T ;4
121 NE 34 ST LLC : R,
(CORPORATE NAME AND DOCUNMENT #) - K
-]
{CORPORNTE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT # =
'-;‘l ) :l
-2 ey
Nt
(CORPORATE NAME AND DOCUMENT #) -
E o<
— iTl
5O
{CORPORATT. NAME AND DOCUMENT #) ﬁ

{CORPORATTY, NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilite Company is:

{21 NE 34 STLLC

{Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
50 SE2ND AVE STE 306 150 SE 2ND AV STE 306
MIAMIFL 33131 MIAMIFL 35131

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida regisiration.)

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

VDT CORPORATE SERVICES LLC
Name

130 SE 2ND AVE SUITE 305
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City State Zip
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Huving been named as registered agent and 1o aceept service of pracess for the above stated limited liahilin: company at the
place designated in this certificate, | hereby accept the appointment as registered agent und agree o act in s capucin, |
Surther agree to comply with the provisions of all statutes reluting 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5..

Coante Cocats

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authonized o manuge and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

{Use attachment if necessary)

ARTICLE ¥: Etfective date, if other than the date of filing:

IRON WILL CAPITAL CORP

150 E, 4th Place, Suite 404

_Sioux Falls, SD 57104

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Cande Cocts

Signature of 3 member or an authorized representative of a member.
This document i1s executed in accordance with section 605.0203 (1) (b). Florida Stantes.
[ am aware that any false information submutted in a document to the Department of State
constitutes a third degree felony as provided for in . 817,155, F.S.

Carla Couto on behalf of TRON WILL CAPITAL CORP

Typed or printed name of signee

y Feos:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status (OQptional)

Page 2 of 2



