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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

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

4200 W, ies, LI.C

(viust end with the words “Limited Liability Company, “Limited Company” or their
ebbreviation “LLC,” or “L.C,7)

ARTICLE JI - Address:

The mailing address and street address of the prmarpal office of the Lmij:bd e

Liability Company is: - 5; )
ipa : Mailing Addysss: g} - __
5641 Oak Garden Terzace 5647 Oale Garden Terace f"’; ooEp il
Fi Lauderdal 33312 Fr Landerdale FT. 33310 v 5 '
— <2 ay
i S

ARTICLE IIT - Registered Agept, Registered Office, & Registered Agent’s Signsture:
{The Limited Lisbiliry Company rannet gérve a8 jts own Registered Agent. You-must dusignste an
individual or apother business sntity with an sctive Florida registration.)

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

Deivid I i
Name
5641 Oak Garden Terrace
ol Flgrida street address (2.0, Box NOT acceptable)
Pt Lauderdsle. FL 33312

City, Stats, and Zip

Having beer nared as registarad agent and e aceept service of process for tha above stated
limited liahility company @ the place dexignated in this certjficate, [ hereby accept the
appointment as regisrered agent and agree 1o act i1 this copacity I further agree to comply
with the provistons of all stautes relating jo the proper and complete performance of my
dutles, cnd I om familiar with and accept the obligations of my pasition ar rzgi.:fsr:d dyent as
provided for in Chaptar 608, F.5.,
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- Tgwntd&geut’s Signanire (REQUIRBD} —
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ARTICLE IV~ Manager(s) or Managing Member(s):

) The name and address of each Manager or Mapaging Member is a8 follows:
Litle: Name sod Addrsse:
"MGE" = Manager
"MGEM" = Managing Member
MGRM Dejvid Lutwak
564] Qak Carden Tertace
Ft Layderdale. ¥1. 33312 |
MGRM David Franco "
' 56 _ en Terrace
Ft. Lauderdale 33312 T Lo
tads
% o
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(X an effective date iz isiced, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing) N

%

BEQUIRED STGN;

Sngu-.mu ofn mmhcr of an 1El[i iz re fitiro of 2 mersber.

-y o

sccordance with section 608.408(3), Btorida Statutes, the execution
of this document copstituies £n affirmation under the penalities of prjury
that the facte stated hereln 2re true.)

r Deivid Lutwak
Typed or printed name of signce

$125.00 ¥iling Fee for Arficles of Organization and Designation
of Registered Apant -
% 30,00 Cextified Copy (Optional)-
$5.00 Cu-tﬁieau of Status (Optional)
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