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’ H 010001143 50
ARTICLES O¥ ORGANIZATION
FOR FLORIDA LIMITED LIARILITY COMPANY
STERLING CONTRACTORS AND DEVELOPLRS, L.I1..C.

THFE. UNDERSIGNED, for the putpoese of forming a limited Hability company for profit
pursuant io Chaptor 608, Florlda Statutes, does hereby adopt the following Articles of Onganization:

WITNESSETH:

ARTICLE T
NAME

The pame of the Limited Liability Company is as follows:

UMD 1

STERLING CONTRACTORS AND DEVELOYPERS, L. 1..C.

ARTICLE It
ADDRESS

The address of the principal oflice and/or mailing addrcss of the Limited Liability Company
is as follows:

c/o HAROLT S. BOFSMEVER, ESQ.
4875 North Federal Highway
Seventh Floor
Fort Lauderdale, FL 33308

ARTICLE J1¥
* DURATION

This Limited Liability Company shall have an existencs of forty (40) years commencing on
the date of the flling of these Articles of Organization with the Department of State of Florida,

ARTICLETV
INTT EGISTERE EICE AND REGISTERED AGENT

The street addross of the initial registered office of this L.I..C. is 4875 North Fedcral
Highway, Scventh Floor, Fort Lauderdale, Florida 33308 and the name ofthe initial registered agent
of this I.L.C. 2t such address is Harold §. Rofshever & Associates, PA.

Prepaed
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H 01000114350

TICLE V
SION OF ADD ONA MRBERS
Tho right, if given, of the membess of this Limited Liability Company to admit additional
the admissions shall be only . accordance with the

menbers and the terms and conditions of
provisions ol the Company's Regulations.

ARTICLE V]
MEMEBERS RIGHTS TO CONTINUE BIISINESS

ining members of this Limited Liabllity Company to continue
expulsion, bankruptey, or dissolution of a momber

the business on the death, retircment,
or the occurrence of any other event which terminates the continued membership of'a member in the
ngmembers shall have 2 right to continue business
e death, retirement or resignation of amember, to

Limited Liability Company shall be that the remaini
and shall further have the righi, in the case of th
s written consent of the remaining membees,

admit an additional member upon the unanimon
TICLY VII
MANAGEMENT -
pany is to be managed by one (1) manager who need hot be a

The Limited Liability Com
member. Tho name and addvess of the manager is as follows:

AD

Theright, if piven, ofthe rema
rasignalion,

Richard Kurzman
2130 N.W. 6th Court
Coral Springs, Florida

oo g

Richard Ktirzrman

Managing Mcembey
STATE OF FLORIDA:
COUNTY OF BROWARD :
Sworn to and subscribed before mme this__day of November, 2001, by Richard Kurzman who
did nol take an oath and i GTiE: NOWh to me or produced the following ideatification
= —
NOTXRY PUBLIC - State of Florida

= HAROLD BOFSHEVER

fﬁﬁ" i A %

-!:.} MY COLVISEION # CG §35027

AU : Docarber 13, 2004
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ERTIFICATE OF DESIG ON OF
REGISTE AGENT. *ISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDURSIGNED LIMITED LIABILITY COMPNY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/ REGISTERED

OFTICE, IN THE STATE QF FLORIDA.
1. The name of the Limited Liability Company is:
STERLING CONTRACTORS AND DEVUELOPMENT, L.L.C.
2. The name and address of the Registerod agent and office is:
Harold S. Bofshever & Associates, F.A.
4875 North Federal Highway

Seventh Floor
Fort Lauderdale, FL 33308

9EAGH L0

=

Having heen named as Registered Agent and to accept service of process for the above™
stated Limited Liability Company at the place designated in this certificate, I hereby ueeept
the appaintment as registered apent and agree to act in this capacity. Y further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my dutics, and ¥ am Eamiliar with and accept the obligations of my position as Registered

- (C—

Ilarold S, Bolshever
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