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ARTICLES OF ORGANIZATION
TOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X -Name:

The ntane of the Limited Liabjlity Company fs:

Frofound Indupiries, LIC
ARTICLE I - Address:

The mailing address and street address of the pripeips] offies of the Linited Lisbility Company is:
Eyipeipaf OQice Address:

3700 Washington 3treet Sulre #4304

Mailigg Address:

¥ollywood, Fla- 33021

3700 Washington Styveet

Ballywood, Fla.

33021

suite #4804

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the registered agent sre:

Craig D. Savoge

Mxine

BOI ME 16Vth Strect $#302

Floride steect address (P.0. Box NOT acceptable)
Morth Miah: Beach

FLORIDA 33162
City, State, and Zip

BUERY

Having beer named as registeved agent and 1o avcept service of process for the ohove stated imited iabilipy
company at the place dexignated in this certificats, [ hereby accept the appointment as registered agent ang,
agree to aet in thix capacity. I further agree (o comply with the provisiars of all statutes relating to the proper

and complete performonce of my durles, and I am feuiiiar with

and aceept the obligations of wy position o+
registered agent ax provided for in Chapter 608, Florida Statutes..

~
pisticred Apent’s Sipnxture
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(CONTINUED)
THIG INSTRUMENT PREFARED BY:
CRAIG D. SAVAGE, PA
80l NE 167th Street

$302
Morth Mimmd Beach, Fla 13162
R #tcaanc
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

[ H ARe & d 1
"MGR" = Mugager
“MGRM" = Managing Member
MM Rena B. Rayes
S100. Washington Sireot, Suibe 404
Hollywood, F1 33021
MeRM Will4my Bfeitfor
3700 Washingtiu: Styeet, Suite §404
Holipood, Fla, 33021
MR _ ] Mare A. Bioll
370

Hollywood, Fla, 33021

{Use attachimient if necessary)

NOTE: An xdditional sxticle must be sdded if an effective date b5 requested.

REQUIRED SIGNfRZ

' mﬁum oF an Anthorized seprosentative of x member.,

(I actordance with section 608.408(3), Florida Statites, fhe exsention
of this document constitutes an afficmation under the peoalties of perincy
dhat the farts sae hereln xre e}

Craig D. Savago .
Typed or prinied name of signes

Ejline ¥Feas:

$100.00 Fillng Fee far Articles of Drpasization
S 25.00 Designation of Repistered Agent

£ 3000 Certifizd Copy (Optiozal)

$ 500 Certificete of Status {Optinnal}
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