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| FLORIDA LIMITED LIABILITY COMPANY | ALLA#ASSEE, FLORIDA

The pame of the Limited Liability Company is:
1040, LL.C.
TICIE I . ADDRERS

‘The mailing address and street address of the principal office of the Limited Lisbility

Company is:
W zh d
[ - REG A REGIS 1ICE

& REGISTERED AGENT'S SIGNATLRE
The name and the Florida street address of the Registered Agent i

Scott Mareies, Bsg,
Law Office of Scott Margules P.A.

28801 Biscavme Blyvd,, Ste. 303 . ..
Aventura FL. 33180 _

Having been named as Registered Agent and to accept sepvice of process for the above stated limited Liablity
company at the place desigrusted in this certificone, I hereby accept the appointment as ragisteved agent and
dagree te urt in this capacisy. | further agree to comply with the provisions of all seatutes relaring ta the praper
and complate performance of my dutier, and [ am familiar with and accept the obligations of my position as
vegistered agent as provided for in Chapter 608, F.S. J— :

e

. /
j’-ﬁg&féx‘cd Agenn’

ARTICIEIV . MEMBERS
The name and address of the person sighing these Articles of Organization is:

Davie Cejsr .
030 Wes Roa

Fort Lauderdale, Flodda 33327
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IN WITNESS WHEREOF, the undersigned member has execufe “these Amch:,s c]x.%
Orgamzatlcm chis A dayof \Dereaba 2002, W ,_“_ml Ui
l.-J.Ll._ «JS&» rLOR Dﬁ\
643}2iﬁéﬂ4? {hr B
Member

58 td

(In accordance with Secrion 608,408(3),
Florida Statutes, the execution of this
docurnent constitutes an affirmation under the
penalties of petjury that the facts stated herei

are true.)
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