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ARTICLES OF ORGANIZATION FOR ILORIDA LIMITED LIABILITY COMPANY

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

1923 Adams LLC

(Must contain the words “Limited Liability Company, “LL.C..," or “LLC.™)
ARTICLETI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princlpal Offlce Address:

Mailing Address:

301 DeSato Street
Hollywood, Florida 330619

30 DeSoto Strect .
Hollywood, Fiorddn 33019 o

ARTICLE III - Reglstered Agent, Registered Office, & Registeved Agent's Slgnature;

{The Limited Liability Company canao! serve as its own Registered Agent. You must designete en individunl or
nrather businoss entity with an nctive Florida repistration.)

The name and the Florida street address of the repistersd agent arc:

Gary Walk

Name

515 N. Plagler Drive, 20th Floor
Plarida street pddress (P.O. Box NQT acceptablc)

West Palm Baach Florida___ 33401

Cliy State Zip

Having been namad as registered agem and (o accept service of process for the above stated Iimited lfability company ot the
place designated in this certificale, I hereby accept the appomtmant a5 1egistared agemt and agree to ael in this capacity. |
Surther agrez v comply wiih the pravisions of all siatutes relating o the praper and complete performance of my duties, and
am fumiliar with and accepd the obligarions af my position os vegistered agent a3 provided for in Chapter 605, F.5,,

Ko bl

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and nddress of sach person authorlzed 10 manage and control the Limited Liability Company:

Tifie:
"AMBR" = Authorized Member

Nane ard Addvess;
"MAR" = Manager
MGR N. Henry Pevsner
301 DeSoto Street
Hollywood, Florida 323019
MGR Ramsey K. Pevsner
301 DeSolo Street
Hollywood, Florida 33019
MGR

Rachel Pevsner Crum
319 DeSoto Strees
Hollywood, Florida 33019

(Use attachment if necessary)

ARTICLE V: Effective dals, if other than the date of fillng:

. (OPTIONAL)
(U an effoctive date is listed, the date must be speeific and cannot be wore than five business days prior to or 90 days after
the dnte of filing.)

Note: If the date inserted in this block does not meet the applicsble stannory filing requirements, this date will not ba listed a3
the document’s effeciive date on the Department of State’s records,

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:

P/

Siguature of A membei or an authorized representatlve of 4 member,

This document is exccuted in accordance with section 605.0203 (1) (L), Plorida Siatutes,
[ am aware that ony false informeation submitted in o docuiment 1o the Dopartment of Siate
constitules a third depree folony as provided for in 8.817.155, F.S,

Gary Walk, &s authorized teprescatative
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