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ARTICLE [ - Name!

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

r

The name of the Limited Liability Company is:

Flonda Family Car, LLC

(Must end with he wards “Limied Liabillly Company, “L.L.C.." or “LLC.")
ARTICLE 11 - Address:

Frincipal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
3900 Gall Oc¢ean Mile, #2201

Ft. Lauderdale. FL 33308

3000 Gah Qoenn Mile, #2201
Ft. Lauderdale, FL 33308

U
T
. o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signafi.u}'é‘i.
{Tne Limlwd Lisbility Company cannol serve s its own Repisiered Agent. Y ou must designale s individual or mglhej;‘
business entity wilh wn pelive Floridu registralion.) : chr)‘.’.-d
-
. m
The name and the Florida street address of the registered agent are: Mo
s
Dianne Levy Tarean L
ot
Name _7?_?'.&
I
3900 Gualt Qeean Mile, #2201 =
Florida street address (P.O. Box NOT avceplabie)
Ft. Lauderdale

FL

3308
City, State, and Zip

Having been ramed os regisiered agent and 1o accepl service of process for the abave stated limited
ligbility company ut the place designated in this certiflcate, 1 hereby accepi the appolntingnt os

regisiered agant and agree 10 act In this capacity. [ further agrae to comply wih the provisions of all
stanaias ralgiing 1o the propar and complete performance of my duties, and T om faniliar with gnd
accep! the obligations of my position as registered agent as provided for in Chapler 608, F.S.,

Dianne Lavy Turcan

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foillows:
Title;

“"MGR" = Manager
"MGRM" = Managing Member

MGR

Name aingd Address:

Jomida of Florida, LLC

3900 Galt Quean Mile, #2201
Ft. Lauderdale, FL 33308

(Use attachment if necessary)

Fw

T

.

ARTICLE V: Effective date, if other than the date of filing: . (OPT lCﬁA})
(If sn efTective date Is listed, the date must be specific and cannat be more than five business @Ey_gpn

to or 90 days afier the date of filing.) D

o

RN

REQUIRED SIGNATURE; : / P

e : )

o : DT

/ ) -
[ s

nuthorized reproseninbive af g mentber.

{In accardahce wiun section 608,408(3), Floridg Slatults,'\'ﬁc exeeution

of this document constitutes an affirmation under the penaliies of pavjury
that the Jagts staled herein are true.)

Dianne Levy Turcan

Typed or printed name of signee
‘Filing Fees:

$125.00 Fiting Feve for Articlos of Organization and Designation
of Repistered Ageal

§ 20,00 Certified Cupy (Optivnal)
$ 5.00 Cortilicato of Status (Optional)
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