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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Compamy I8! Becker & Pofjakolf Consuling, LG

ARTICLE IY - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

3111 8tirling Road, Ft. Lauderdals, Florida 59812
ARTICLE XX - Registered Agent, Regist'ered Office, & Regisfered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Gary Poliakoff

Name
3111 Sijling Road
" Florida streat address (P.0. Box NOT acoeptable)
Ft, Lauderdale; Florida 33312
Clty, State, and Zip

Having been named as registered agent and to accept service of process far the above stated fimited
Habillty company af the place designated in this certificate, I hereby qecept the appoimiment as
registered agent and agree io act in this capacity. Ifurther agree fo comply with the pravisions of ali
statutes relating to the proper and complete performance of my duiles, and I am failicr with and

acoept the obligations of my position gs registered qgent as provided for in Chapter 608, F.S. =2
e =
- 5

Reagisterad Agent's Signatuts $ :
Aviicle IV - Manapgement {Checl box if applicable.) 2
[¥] The Liraited Liability Company ig to be manaped by one Manager Or MO MANAZErS and is,
thersfore, a manager - managed company. -
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(An additional article must be added if an effective date is requesied)
o ] i -'—'ﬂ-r"\..-l
/Sg\ﬁure of a member or an antherized represeptative of a member,
(in ascordane with section §08.408(3), Flarida Stattes, the execusion
of this docyment conytitutes aa alfirmation under the penalties of perjury
that the facts atated herein are rye,)

Gary Pollakaif i
Typed or printad name ol gignes

Rabert J. Burnmett, Bsd.
Becker & Pollakoff, P.A.
3111 Stirling Road

Fb. Lauderdale, FL 33312
(e54) 364-6007 -

Florida Bar $# 0117978

Filing Toags

$100.00 Filing ¥ee for Articles of Opganization
§ 28.00 Designation of Registered Agent

$ 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Stafus {Optional)
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