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ARTICLES OF ORGANIZATION
OF
V.M. HAZAN, LLC

The undersigned Organizers of a limited Hability company organized under the Florida
Limited Liability Company Act docs hereby adopt the following Articles of Organization
for such Hmited liability company.

ARTICLEX
NAME OF THE LIMITED LIABILITY COMPANY

The name of the limited Hability company shalt be V.M, HAZAN, LLC,

ARTICLEN
ADRDRESS

The address of the initial registered office of the limited liabitity coropany is 27 Fleicher
Avenue, Sarasota, Florida 34237. The initial registered agent a1 such address is David
Finkelstein

ARTICLE IH
PRINCIPAY. OFFICE

The address of the prncipal office of the limited liahility company is 27 Flewcher
Avenue, Sarasola, Florida 34237.
ARTICLE IV
FERIOD OF DURATION

The limited Uability corapany's existence shall sommence upon the acceptance of thess
Articles of Organizadon by the Secretary of State of Flotida for filing and shall continue
for & period of 3Q years, unless sooner dissolved pursusnt to the terms of fts operating
agreement, or a3 otherwise provided by taw,

Prepared by:

Finkelstein & Associates, Attorneys and CPAs
27 Flatcher Averue

Sarazota, Florida 34237
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ARTICLE V
WRITTEN OPERATING AGREEMENT

Any operating agreement entered into by the members of the Emited Habitity cempany,
and any amendments or reingtatements thereof shall be in writing. No oral agrecment
among any members or managers of the Imited lability company shall be deemed or
construed (o constitute any pottion of it, or otherwise affcot the interpretation of, any
wtitten operating agrecment of the limited liability company in existence and as amended
from tireo to time.

ARTICLE V]
MANAGEMENT

The business and affairs of the limited Habitity company shall be govemed by members
in the manner and subject to the limitations st forth in an operating agreement, The
acddresses of the members are as follows:

Victor Hazan
1211 Gulf of Mexico Dr. Apt, 109
Sarasita, Florida 34228

Marcelia Hazan
1211 Guilf of Mexico Dr. Apt. 109
Sarasota, Florkla 314228

The actions of a member, manager, or any other person acting in any capacity other than
2s a manager of the limited Hability company in accordance with the terms of its operiting
agreepent shall not bind the limisd Eabifity company.

ARTICLE YOI
ADMISSION OF ADDITIONAL MEMBERS

Additionsl members may be admined to the Hmited liability company only upon
aanimons consent of the members.

ARTICLE Vi
CONTINUATION AFTER DISASSOCIATION OF A MEMBER

The limited Hf&l}i]ity company will continue to exist after the disagsociation of a
member if the remaining members agree by majority vote to continge the company.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
AND AGENT FOR SERVICE OF PROCESS WITHIN FLORIDA

In campliance with Section 608.415 ar 608.507,, Florida Statures, the undergigned
fimited lisbility company subnits the following statement in designating the registered
office/registered agent, in the State of Florkla.

1. The name of the lmited Lability company is: V.M. HAZAN, LLC
2 The name angd address of the régisterad agent and office is:

David Finkelstein
27 Fletcher Avenug
Sarasota, Blorida 34237

Having been named us registered agent and to accept service of process for the
above stated limited lLiability company at the place designated in this centificate, I hereby
accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relating 1o the proper and complete

m@ duoties, and I am familiar with and aceept the obligations of my position
‘SGM‘
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{Signature) (Date)
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