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ARICT IS IORGANIZATION FOR LORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name af the Limited Liabilitv Companyic:

215 Paza Hokng LLE
{Must end with the words “Limited Liability Conmpany, "L L.C.." or "LLC.7)

ARTHCLE H - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:

-
Principal Office Address: Maiting Address:
8601 Coling Ave, PH04 9601 Calns Ave, Pri104
Bal Harbour, FL 33154 Sal Harhour, FL 33154

ARTECLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannoet serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet addiess of the repistered agent are:

Albert Gad

MNe

3601 Coillins Ave. PH104
Florida street address (P.O. Box XO'T acceprabie)

Bal Hartour FL 33154
kW State Zip

Huving been named us registered agen and 10 aecept Sorvice of process for the above siaied lunited lobiiy company ot the
Place desigraied m this certificate, | hereby aecept the appointment as registered agent and agree to act in this capaciy. |

Surther agree o canply wath e provesons af off siatives refaung o the proper and complen: pecformance of ane duees, and |

am farrhar with ated aceept the obliguntons of iy poston ay registered agent as provided for in Chaprer 605, FL5.

Af bert (50d

Registered Agent’s Signature (FRETIIII)

CONTINLETY
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ARTICLE 1V-
The nante and address of each person authorized 1o manage snd control the Limited Liability Company:

.l.. I" ':', i“."[”' ‘3"‘1[.:5.
"AMBR" = Autherized Member

"MGR" = Manager
MGR - Albent Gan

G801 Coling Ava, PH 04
Bat Harbour, FL 33154

{Use attachment il necessary)

ARTICLEV: Effective date, if' other than the date of filing: AOPTIONALY)
{f un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duys #fter

the date of filing.)
Note: Tfthe date inserted in this block does nat imeet the applicable statutory filing requirements, this date will not be listed as

the documeni s esfective date on the Department of State’s recards

ARTICLEVIL: Oher provisions, it any.

REQUIREDSIGNATURE:

Signature of a member'or an autHorized representative of 8 member.
This document is executed in accordance with section 643.0203 (1) (b). Florida Sttutes.
1 am aware that any false information submitted in a document 1o the Department of State
constitites a third deygree felony as provided forin s 817,153, F .S,

Raaesa lelly

Typed or printed name of Sawe

Filive Fas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



