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ARTICLES OF ORGANIZATION
: OF
FLORIDA DEVELOPERS GROUP, LLL

The wndersighed doex hereby subscribe to, scknowiedge and file the following
Anisles of Organization for the prepoes of creating & fimited liability company wnder the
Iz ol e Swfe of Florids,

AXIWILRE
GROUP, LIC.

The name of Wi limited Hability company shall be: FLORMA DEVELOPRES

ARTUIIED

The sireet adiresy of the principal offics of the limifed liability company ghoil be
10D1 N. Federal Hwy., Suite 315, Halladale, Flotida 33009, with the privilege of having
its offices and branch offices at ofhior places within or without the Staks of Flogida,

ARTICTE TN

The iniial egisterad office of this Emited Nshifity company is 1001 N. Fedensl
Hwy., Suite 318, Hallsndele, Florida 33009, The initial rexisterad agont ot that sddrecs i
Moshe Shemesl:. .
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ARTICLE IV e
This limited lisbility covapany shal? be & masuper-numRged sathpany. 1,;~

IN WITNESS WHERHOF, the undectigned hat sxecuied these Articls of ‘20
Organization fds £S5 Aty of Atigie, 2003, ‘

W

Mosbe Sheraesh, Manager
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CERTIFICATE OF DESIGNATION OF
BEGISTERED AGENT/REGISTERED OFFICE

Purstpmt 1o the provicions of cocdon 608.415, Florida Stntures, the Umited Rability

vefenmiced below sulanits the following statament i designating the cogistred
officeiregivterad agent, in the Siats of Florida,

c FIRST - The nume of the fimited Habilly company is Florida Devalipers Growp,
L,

SECOND -- The name and address of the registered agent and offico is:

Meoshe Shemesh
1001 N, Fedent] Hwry., Buite 315
Huollandale, FL 33009

Having heen namod s gpent and to asoent service of process for the
M&m&ﬁﬁd&mmwuhpmdwmﬁmmmﬁmlbmby
accept the appointment ax registered agout and agree to act In this capacity. I ftrfher agree
1o cornply with the provisions of ail ssrutes misting to v priger snd coraplete profamange -

=
ofmymsmdlm&nﬂﬁwwfmmdmmemxmmﬁmuwm o
mt __: -::“:
Dated thia_& 5_day of Augnet, 2003, ni T
% /J/ L

Mpshe Shemesh, Registered Agent o
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