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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVHEPED LIABILITY COMPANY

ARTICLE T « Mamc;
‘The name of the Limited Liability Company is:

Marpay of Hallandala, LAG

ARTICLE IF - Addross:
The mailing address and street addvess of the principal office of the Limitsd Liability Corpany is:%:2
i . Sl S
Pripcipal Office Address; Addregsi i &
AE S
26 Diptomat Parcway B 41& Holiday Drive el T =
. P . LN
Hatianciala, FL 33000 Hellgndates, L 53009 o b & L.
oY —
=& L
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ARTICLE 111 - Registered Agent, Hegisicred d.ﬂice, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Martiy E, Feldman

Namz

1830 Hanison Bureet, Sulte 260
Florida steect address {P.O, Box NOT aceceptabic)

Hollywood, FLORIDA 33020
City, Starc, and Zipy

Having been named ay registered agent and to accept service of process for the above stated limited liobility
compeny af the place designared in this vertificare, I hevebyareept the indment a8 registered agent and
agree (o act in this capacity. 1 further agree fo comply ih Sions af all starutes relating to the proper
and complete performemce of my duries, and I am Ximifiar ept the obligations of my postifon as
registered agent as proyéaud for § 8, Florida Sratutes..

s / fleg:’smred Agent's Signatre N
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ARTICLE IV~ Manager(s) or Managing Member{s):
The name and addrass of each Manager or Managing Member i3 ag followa:

Title: giae and Address:
"MGR" = Manager

"MGRM" = Managing Member
Maria Morales

415 Hofldey Drive
Haliandnle, FL 33008

MGR
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{Use attachment if neoessary)

NOTE: Axn additionast article maust be added if &n effective date is requested.

REQUIRED SIGNATURE:

g Sllneds

Signature of a membier oF An asthorized regrosenistive o7 2 moember.

{Iun acomdanoe with section 508.408(3), Floridu Statutcs, the cxecution
of this document constitutes an affiration mnder the penalties of perjury

that the facts stated herein are teue)

Waria Morales : .
Typed o pristed samce of signee o

Kili 2
XE30.00 Fiting Foo for Axticles of Organization
§ 25.00 Desigiration of Registered Agent

£ 30.00 Certifled Copy (Optional}
3 3.00 Certificate o7 Status {Upticaal)
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