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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name HOB0ME272075

The nawe of the Limited Lizbility Companyis: ALL FLORIDA PROPERTIES LLC

ARTICLE U - Address
The mailing address and street address of the principal office of the Limited Liahility Comapany is:

4800 N. Federal Hwy, Suite 102-E
Boca Raton, FT. 33431

ARTICLE T - Registered Agent, Rogistered Office & Registered Agent's signature
The nams and Florida street address of the registered agent are:

Baryy Friedman

MName

4800 N. Federal Hwy, Snite 102-E

" (P.0. Box or Mail Drop Box NOT Acceptable)
Boca Raton, FL 33431
{City / State / Zip)

Having been nomed as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familicr with and accept phe obligations of my position as registered agent as provided for in
Chapter 608, F.§.

Regi.s{e?*ed

x/*is ure - Barry Friedman
.
ARTICLE IV - Management ( Check box if applicable ) -
L1 TheLipnited Liability Company is to be managed by one manager or more managers and is, )
therefore, a manager - managed compaty e

Robys Rader - 16445 Collins Avenne #1226, Sunny Isles Beach, FL 33160 - Member s -
Lauce Rader - P.O. Box 7399-251, Breckenridge, CO 80424 - Member -

Signature of @ membBer or authorized representative of a member. L o
{Xn accordance with section 608.408(3), Florida Statntes, the execution of this

docopent constitutes an affirmation wnder the penalties of perjury that the facts
stated herein 2re true. )

~ Robyn Rader

Typed or printed name of sighee

03000272275



