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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The neme of the Limited Linbility Company is:

1305 North Orange Ave. Holdings L1.C
{Must contain the words “Limited Liability Cornpany, “L.L.C.,” ¢r “LLC.™)

ARTICLE 1] - Address:
The maiiing address and streel address of the principal office of the Limited Lisbility Company is:

Printipal Office Addres: Mufline-Address:
3550 University Blvd. Suite 207 1550 Univereity Blvd. Suite 207
Jacksconville, FL 32216

Jacksonville, FL 32216

ARTICLE 11] - Registered A gent, Registered Office, & Registered Agent’s Slgoniure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)

The nome and the Florids street address of the registered ageni arc:
Bemard Niederman

Name

3550 University Blvd. Suite 207
Florida street address (P.O. Box NOT acceptable)

Jacksonville FL. 32216
City Siatc Zip

Héving bean named us vegistered agent and 10 accepl service of process for the above stoted limited Hability company al the
place designated in this centificate, | hereby accept the appointmem as registered agent aird agree to act in thiz capociry. |

Jurthar agrae to comply with the provisions of all stohiues relating 10 the proper thy pice performance of my duties, ond |
am familiar with and accept the obligations af my positian ns regi, viled fine in Chopter 605, F.S..

Registered Agent’s Signature {REQUIRED)
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ARTICLE 1V-
The name and address of cach person amhorizad 10 manage and control the Limited Liability Company.

Name and Address:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bemnard Niederman
3550 Unjversity Bivd. Suite 207
Jacksonville, FL 32216
AMBR Ziporn NAtanov
’ 1045 Haley Lane
Jacksonville, FL 32257
(Use stiachment if necessary)
-(OPTIONALY}

ARTICLE ¥: Effective dase, i other than the date of filing:
(If an effective date is fisted, the date must be apecifke and eanrnot be more than five bysiness days prior to or 90 days after

the date of flling.)
Note: If (he date inserted in this biock does not meet the applicable statutory Aling requirernents, this date will not be listed as
the document’s effective date on the Depariment of Sinte’s records.

ARTICLE V): Other provisions, if any.

BEQUIRED S51GNATURE: /_% A/\

Signature of a member ot an nuthorized representative of a member.
This document is executed in sccardance with section 605.0203 (1) (b), Florida Stntulcs
| am aware that any falce information submitied in a document to the Depariment of State
y a8 provided for in4.817.155, F.S,

constitutes 3 third degree iy
2rANRED NieDerra,/
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