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AUG-26-2004 14:05 CT CORPORATION

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

I.' etk '\‘Y «""
ARTICLE X - Name: S ‘:'a;j.‘,-»'-
The name of the Limited Liability Company is: . e

Hart & Hart Properties, LLO

ARTICLE II - Address: B

The mailing address and street address of the principal office of the Limited Lisbility Co:npany is - X

Principal Office Address: 1) ddrega:
8707 S 76th Ave

4707 S, 76th Ave

Bridgeview |L 60455

Bridgeview IL 60455

ARTICLE I1I - Repistered Agent, Registered Office, & Reyistered Agent’s Slgnature-
The name and the Florida street address of the regisiered agent ure:

mMr. Alex Galianag

Name:

950 N Collier Blvd Ste 408 _
Florida sireet addrass (P.O. Box NOY acceplable)

g1 7 Hd g7 90y 40

Marca Istand FLORIDA 34145
City. State. and Zip

Herving been named as registered agent and to accept service of process for the above stated limited liability :

."'; -'h'.:. ','....
compary at ¢he place designated in this certificate, I herelly accept the appointment o5 registered agernt and ', “ ':-'& j
agree lo act in this capacity. Ifurther agree ro comply with the provisions of all stanutes relating to the proper R 'ﬂ '
and complete performance of my duties, and I am fiomiliar with and gecept the obligations of my position as

repisterad agent as provi or in . Florida Stahies.. . N o
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager

"WGRM" = Managing Mepmber

MGRM M, Jeffrgy M. Han
707 § T6th Ave
Bridgeview iL 80455

{Use attachment if necessary)

NOTE: Axn additional article must he added if an effective date is requrested.
REQUIRED SIGNA :

Signatury ofs autharized representaitye of & member.

(In zecordance with section 608.408(3), Florida Statutes, the axecution

of this dosument constitutes an affirmation under the penaliies of porjury
thar the facty stared herein a2 true.)

Jeffray M. Hart

Typed ar printad name of $ignee
.

100,00 Filing Fee for Ariicles of Organization

§ 25.00 Designation of Regigsered Agent

3 20.00 Certified Copy (Optional)

£ 500 Cerdificnte of Staim (Optinnal)
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