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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Ths name of the Limited Liability Company is:

159 NE MIAMT GARDENS LLC
(Must coatain the words “Limited Liability Company, "L.L.C.,»

or “LLC.M

ARTICLE I - Address:
The mailirg address and sirzet address of the principal office of the Limited Liabtirty Corapany is

Mailing Address:

Principal Office Address:

4020 N 33RD CT 4920 M. 33RD CT
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabiiify Company cannot serve as its pwa Rag‘;stered Agent. You must designate an individual or

another business entity with an active Florida regist-ation)

The name and the Flcrida street address of the registered ageat are:

BRACHA NUSBAUM
Name

4920 N, 33RO CT
Florida strest address {P.0. Box NOT arceptable)

FLORIDA 330%21
State Zip

HOLLYWOOD
City

Having beer named as regieiered agent and 10 accept service of process for the above siated Hmized liability compeny at the

. + B R Iy
Place designated in this cerdificate, [ kereby accept the appoiniment as registered agent and agres 1o ac: in this cupacity. 7
further agree to comply with the provisions of all statuzes reiaang to the proper ard compleie performance of my duties, and 1

am famdiar with and accept the obligations of my position as reg'x.sler(eicigj,:as provided for in Chaprer 605 F.5..

T Regstered Ageat's Signanrs U{EQUIRED}

(CONTINVED)
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ARTICLE V-
The names and address af cach person autherized to manage and contro] the Limjted Liability Company:

Tite; N'amg gnd ddd[g\‘ﬁ;
"AMBR" = Authorized Mamber :
"MGR" = Manager

MGR BRACHA NUSBAUM
4930 N. 33RD CT
HOLLYWQOD. =L 33021

{Use amachment 1f pecessary)

ARTICLE V: Effective date, if other than the date of filing; - {OPTIONAL)

(If an effective date is listed, the date must be specific and ¢annot be¢ more than five hasiness days prior to ar 90 davs after
the date of filing.)

Note; [{the date {pserted in this block does not mect the applicable statwtory filing requitements, this date will not be lisied as
the dotument’s efective date gu the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.

1]

REQUTRED SIGNATURE; /

Signarure of 2 muember or an authorized representarive of a member.
This documsnt 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that anv false informsariop submitied in a dotanent to the Departmenr of Staiz
constituies a third degree felony as provided for in 5.817.185, F.S.

BRACHA NUSBALM
Typed or printed name of signse

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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