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" RTICLES OF OR¢_NIZATION FOR BAL HARB, 2 JUICE, L.L.C.
SO A FLORIDA LIMITED LIABLLITY COM ANY -

ARTICLE ] — Name:
The name of the Limited Liability Company is: o .

BAL HARBOUR JUICE,LL.C.

ARTICLE Il — Address:
The mailing address and streel address of the principal olfice of the Limited Liability Company is:
9487 Harding Avenue
Surfside, Florida 33154 L
. Ze o e
ARTICLE I — Registered Agent, Registered Office & Registered Agent’s Signature: g%‘ Py B,
The name and the Florida street address of (he registered agent is (are): = p
hE PO -
Stephen V. Hoffiman, Esquire e~
. MASTRIANA & CHRISTIANSEN, P.A. LE o= O
1500 North Federal Highway, Suite 200 v g
Fort Lauderdale, FL 33304 ) e .
.- A gm -~

Having been named as registered agent and to accept service of process for the above stated limiled Liability company at
nated in this certificate, 1 hereby accept the dppointment as registered agent and agree (o act in this
mplete performance of

her agree fo comply with the provisions of all statules relating to the properand co
amlfamiliar with and accept the obligations of my position as registered agenr as provided for in Chaprer

\Je 1§
T " Stephén V. Hoffman, Esq. :

ARTICLE 1V — Members:
The initial member’s names and addresses are:
Frida Koren Gila Barnes
10245 Collins Avenue __ 10245 Collins Avenue _ __
RBOUR, FL. 33154 T

GAL HARBOUR, FL 33154  BAL HA

ARTICLE V — Management:
managed by Wm

The Limited Liability Company is to be

/
—a-manager —managed-company—Ihe name and address of the managers are:

Frida Koren (ila Barnes
10245 Collins Avenue 10245 Collins Avenue _  _
- BAL HARBOUR, FL 33154

BAL HARBOUR, FL 33154 ARBOUR, FL 33154 = _  _
LLC WILL BE MANAGED BY THE MEMBERS

(In aeccordance with Section 608.408¢3), Florida Srarztrgs,' the execution of this document
constitutes an affirmarion under the penalties of perjury that the facts stated herein are

true).

Frida Koren, Manager



