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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

3% Divisioy S‘( LLC

(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
“LLC™Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Drinvipal Cffice Address: wlaiting Address:

A

C/o qufcl //l/eéef‘

[12—0l Queche Blvd H266
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Forest H-lls, vy 11325 Zio 9
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ARTICLE 1T - Registered Agent, Registered Office, & Registered Agenﬁ}s"? 0

o =
Signature: il o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an E‘{?,;i; ~
individual or another TLgE X
business entity with an active Florida registration, } LRI
os =
The name and the Florida street address of the registered agent are:r - EE
T Y @

=

“Sam Fisch
. Name
clo Regl Ehobe Solobmns 207 Sputh Olhve Ao
Florida street address (P.O. Box NOT gcccplablc)

West Pyl Besc p 3340/

City, State, and Zip '

Hervizzg been nained ay regisicied agent and 1o aceept service of process for the
above stated limited liability company at the place designated in this certificare, {
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating o
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

hapferg08, F.S..
Sl

chis?t-t':red AEem’s Signaturc (REQUIRED)
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] s ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM qufi ]/l/egr/‘

112 =01 veeac (vl Hag 6
Fovest /1’?”(,, ry  137€
Tig-275-1178

(Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

{(OPTIONAL)
(The cffective date: 1) cannot be prior to nor more than 90 days after the date this
document is {iled by the Florida Department of State; AND 2) must be the same as

the effective date listed in the attached Certificate of Conversion, if an efﬁqﬂve@
date is listed therein.)
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REQUIRED SIGNATURE: P e e

g 6 W/'J % 222
ey e E

% o= oz i

Signature of a member or an authorized representative of a member w = ;*"“ .
‘-'fsh}"? =

(In accordance with section 508.408(3}, i'lorida Statutes, the cxccunoxﬁ"‘{ o

of this document constitutcs an affirmation under the pcndlt:cs of perjury”
that the facts stated herein are true.)

e d WMebes

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2




