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ARTICLES OF ORGANIZATION OF SAPIR, L.I.C.
A FLORIDA
LIMITED LIABILITY COMPANY

The undersignag, bemng authorized 1 exeeuts and file these Amticles, hereby certifias that
ARTICLE )~ Nams:
The name of the Limited Liabilly Company is SAPIR, L.L C

.
ARTICLE Il - Address: a3
SR e
‘The injtial malling address and sroer address of the principal office of the Limitad?}l;ﬁbirity"z
Company is: ;n:;'; —_—
i Mkt

-t
4000 Holtywood Soulevara, Suita 350-N e =
Hollywood, Florida 33021 e PR
oo @
ARTICLE Il = Duration: =2 n
M w0

The pened of duratian for the Lmited Liability Company shali be Perpetuat. -~

ARTICLE IV — Management:

The Limited Liatulity Campany is 10 be managed by the members and the name(s) and addregs(es)

of the managing member{s) ara
Isaac Sapir Anat Sapir
68 Citatian Drive 66 Chtation Diwve
Tarento, Gntario, Canata MZK157

Torento, Ontaric, Canada MZK1S7

ARTICLE V — Admiission of Additional Members:

The nght, if given, of the members 1o admit agditio

nal members and the terms ang conditions
of the admissions shall be reserveq for the owner/manager 1o getermine.
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ARTICLE V] — Mambers® Rights to Continue Business

Tne rignt, f gven, of the remaning members of the limisa liabmty company o contnua rhe
business on e aeatn, renfement, resignation, expulsion, bankrpley, or QISSGIUNGN of & mMember or
the accurrence of any other event which terminates e contmued membership of 4 member 1 the
limited lrability company shall beresarved for the remaining memben(s) of 1hjs LLC 1o dewrmine by
unANInous eonsent.

ly, 2000

ol

mpﬁrg#nmuva of 3 membor executing the Articles of Organization.
JEFFREY FEINBERG, ESQUIR ’ sl

IN WITNESS WHEREOF, | have signed these Amcles of Organzation and acknowledgexd
Tiem o be My gat'this 10" day o

U
{(ln accordanca with Secton 608 408(3), Flarita Stahges, the execubon of msi™
affdawit canstitutas an affirmation under the

=
[
[
=
. o ed i -
penaltes of perjury that the facts smed > —
herein are true.) R - T
X (—:‘% % Lo
:’-w w
cg r:n
2
Sm ©
=
Prepared By:
Jetfrey Feinberg, Esquire
FAN# 275700

4000 Hollywood Bivd., Suite 350-N
Hollyweoa, FL. 33021
({854) 862-3889
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CERTIFICATE OF DESIGNATION OF
REGISTEREN AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508.507, FLORIDA STATUTES, THE
UNRERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING STATEMENT 'f'gH

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Liamited Liatiity Company is:

SAPIR. LLC
Ty 2
2 The name ang me Flonda sreet address of the registered agent and regrstarad office aré— ] o
T o
| z2 £
Jeffrey Feinberg e — 2
4000 Honywood Eoulevard, Suite 350-N o o8
Heliywood, FL 33021 fo T O
p 1
. —o @
Having teen named s regisiared agent and 1o accept servicd of process for he above sfaled Imilga =, <0
liability company at ths place designaled in Yvs cartiicals, | hareby accept tha appeintmant as rogi e
agant and agres 10 &ct i tis capacity. 1 further agroe fo comply with the provisions of ail Stalutes ralating
to ths propsr ano compliale ppiforlance of my duties. and | am farmiar with and aceept the ohligations of
Tty pO5, as e, d 2G5,

FWPLORPORATsapr, i
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