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ARTICLES OF DRGANIZATION
aF . .
LIMOCH 1963 WEST DIXIE, LT.C '
The undersigned, being suthorized 1o execute snd Ble these Ardelss of Organization, hercby
cerdfits Thar
ARTICLE I - Name

The hame of the Limited Liability Company is: FIMOCH 15308 Wﬁﬂmm
ARTICLETI - Address P
The mailing address and street addvess of the principal office of the Limited Liqhﬂ::y

Company is: -
283 Oczan Bonlevard
GGolden Beach, Florids 33140

ARTICLE TIT - Registered AgenrvOice
The veme and Florida streec addoess of the vegintered 2gent is:

Registered Agenis of Flarida, LLC
100 Southagst 2 Streer, Sulte 2900
Minmd, Florida 33131

Having been named as regisiered agent and {0 acoept service af procass Jor the ahove spyed {imied
liability conpary of the place designated in this certificese, the undersigned hereby atoeps the
appointment as regivwered agenr and agrees 10 a¢T 4% this capaeiy, Tin wndersigned firther agrees fo
comply with the provisions of all siamies relazing o the proper and complete parformance of its

duries, and iz familay with and accepis the obligarions of fis posigon az regisered agenr 43 provided

for in Chapler 608, F.5,
REQIS AGENTS OF FLORIDA, 11O

; \QJ‘
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The undersigned menrber has executed these Auricles of Organizadon this

2003,
’ ISRAFL FAMILY FARTNERSHIF, 1.TD,,
& Flogids mited parmisrahip

By: IFR, INC, g Flovida TR
th Iavacl, Prosidenr -~

{In aecordance with secrion G08.408(3), Florids Swanwes, he exscution of this documem constinres
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