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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The undersigned Organizer(s), for the purpose of forming a limited liahility company (LLC) pursuant to
Chapter 608, Florida Statutes.

ARTICLE T - Name:
The name of the Limited Liability Corpany is:

PCK 26, L.L.C.

ARTICLE II - Address:

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

3331 Faragut Street
Hollywood, FL 33021
(305) 710-2622

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and Florida street address of the registered agent is are;

David Torchin, C.P.A.
8211 West Broward Blvd., Suite 200
Plantation, FL 33324-2726

Having been named as registered agent and to accept service of process for the above state limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agiee to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete perfomance of my duties, and I am farmd iar with and accept the obligations of my

position as registered agent as provided g Gapter 608, Florida State Statutes.
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Preparad By: >
David Torchin, G.P.A., P.A.

B211 West Broward Bivd,, Syite 200

Plantation, FL 33324-2726

Phone: (954) 4723124
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ARTICLE IV - Management (Check Box if Applicable.):

@ The Limited Liability Coxﬁpany is to be managed by one or more managers and is therefore, a manager-
company.

Moshe Megidish

3331 Faragut Street
Hollyweod, FL 33821

éf?ff Z é ? f v
Moshe Mcgidish

Manager/Organizer

{(In arccordance with Section
608.408(¢3), Florida Srete Statutes,
the execution of this document
constittites an affirmation under the
penaitles of peviury that the facts
state herein are true,)

ARTICLE V - Effective Date:
The effective date of the Articles of Organization June 12, 2000
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Prapared By:

David Torchin, C.2A., PA.

8211 West Broward Bivd., Suijts 200
Plantation, FL 33324-2726

Phone: (854) 472-3124
Fax: (954) 472.0067
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