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FAX AUDIT NUMBER: “0900 oo YN 3y g q
ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TED LIABILITY COMPANY

The undersipned Organizer(s), for the purposs of farmmg & limited habxhty company {LLC) pursuant tc;
Chapter 608, Florida Staiutes.

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

Holmark, L.L.C.

ARTICLE XI - Address:
The maiting address and street address of the pritcipal office of the Limited Liability Company is:

951 N'W 46th Street
Sunrise, F1, 33351

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent's Signatuce:
The name and Florida street address of the registered agent is arc:

Joseph Levy

5520 NW 46th Street Fen

Sunrige, FLL 33351 . L ED
I 55
Ee 2R
B

Having been named as registersd agent and to accept scrvice of process for the above state limited haiﬁfi?y
company at the place designated in this certificate, [ herchy accept the appoiniment as registered agen’—hﬁd
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to thc— o

proper and complete perfomance of my duties, and T am farmiliar with and accept the obligations of n_:y»«

—

position as registered agent as provided for in Chapter 608, Florida State Statutes. e

Meg:slercd Agﬁf

2/6/03
Date

60 & Kd 9- 83480

Prepared By:
Davld Torehin, C.P.A. P.A
2211 West Sroward Rivd,, Sadte 200

Plarstion #L 535240725 | I ;9 000 oW SY S
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ARTICLE 1V - Management (Check Box if Applicabie.):

The Limited Liability Company is to be managed by one or more managers and is therefore, 2 manager-m.

company.

Joseph Levy
9520 N'W 461h Street
Sunrise, FL 33351

The effective date of the Articles of Orgunization February 6, 2003

Frapared By:

David Torchin, C.P.A., PA.

8211 Weast Broward Bivd., Sulfe 200
Plantation, FL 33324-2726

Phone: (854} 472-3124

Faw {854} 472-0087

Chieryl Levy
9520 NW 46th Sireet
Sunrise, FL 33351

ol Aoy

J os??/i,evy 14
Maniger/Member/Ovganizer

(In urceordance with Secrion
808.408(3), Florida Siate Statules,
the exeeution of this document
constitutes an gifirmation under the
penaltivs of perjury that the facis

staze herein are true)

ARTICLE V - Effective Date:
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