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ARTICLES OF QRGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

HOLLY¥0OoN MO- 10, LL.C.

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

21130 Point Place, Apt, 806
Aventurs, FL 33186

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signafure:
The name and the Florida streef address of the registered agent are:

Melvin Lloyd Goldman .
‘Name — s
- - _ T .
R . 21150 Pojnt Place. Apt. 806 = Ctj
' Aventura, FI, 33180 :fz‘: =
City, State, and Zip ;;- ~
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Having been named as registered agent and te accept service af process for the above stated limited Hability -
company at the place designated in this certificate, I hereby accept the appointment as registered agéntand -
agree to qct in this capacity. ] further agree fo comply with the provisions of all statutes re!atfnfgifgp: the =
proper and complete performance of my duties, and I am familiar with and accept the obligations of my -
pasition as registered agent as provided for in Chapier 808, F.S. u o

Registerad Apent’s Signature

ARTICLE IV - Management (Check box if applicahle)
The Limited Liability Company is to be managed by ont manager or mors managets and is,

therefore, s manager-managed company.

The Manaeing Memberis; .~
MELVIN LLOYD GOLDMAN

" Signature of a membef or an authorized representative of & member.

{in agcordance with Section 408,408(3}, Florida Statutes, the exeeution
of thiz document constituics an xffirmation under the penalties of perjury
that the fecls stated herein are teve.)

Melvin Llayd Goldman
Typed or printed name of signee
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