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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the lHmited liability company is;

KATZIN FAMILY RE LLC

ARTICLE IT - Address:
The street and mailing address

=z
of the principal office of the limited liability company {é E; ";:‘_Z_..") .
o gy .
20988 CIPRES WAY oz = 7
BOCA RATON, FL 33433 [2: - v
=T e
ARTICLE 111 - Initial Manager oY — -
The limited liability company is manager managed. =¥ n
The initial Manager of the limited Hability company shal] be: Q=

EVAN KATZIN

who may act on behaif of the Company an
ail such acts or thi

ARTICLE IV - Registered Agent,

Registered Office, & Registered Agent®
The name and Florid

s Signature:
a street address of the repistered agent 1s;

Lloyd Granct, P.A.
2295 NW Corporate Bonlevard, Suite 235
Boca Raton, FL. 33431-7330
Having been named as regisiered agen: and 1o accept service of process for the above stated limited
fiahility company ar the Dlace designated in this certi

ificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to co
the proper and complete

mply with the provisions of all siatutes relating to
performance of my duties, gnd L am familiar with and accept the obligations of my
Pposition as registered agent as provided for in Chipier 605.% S
By: Registered Agent’s Signature
(In accordance with section 605.0203 (1) (b), Florida Star
afiirmation under the penal

utes, the cxecution of this document constitutes an
tics of perjury that the facts stated herein are true). T am aware that any false
information submitted in a document to the Depariment
for in5.817.155, F.8)

of Statc constitutes a third degree felony as provided

Signature of a member orafauthorized reprosentative of a member

Lioyd Granct
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