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ARTTCLES OF ORGANIZATION
OF
123 Fruds, LELC

We, the undersigned as organizers of a Lipddted Liability Cornpany, under tho Florida Limited
Liability Act, have duly adopted the foliowing Ardeles of Organization for such Limited Liability
LNy

ARTICLE L R e
By Lo
The nawie of the Limited Lisbility Company i5 123 Fonds, L1.C. ;=
B [
Tl — 11
ARTICLE IX. gﬁ; o
7
“This Lirnited Liability Corporation shall bave perpoinal exigtencs. s T ©
. Cen —_—
e 2
ARTICLE 16, 2= -
Sm =
=
The paincipal place of buziness and majling address of the Litaited Lishility Cotporation iz
4108 Galt Ooean Drive, #211, Fort Lauderdale, Florida 33308,

ARTIHCLE IV.

The pame of the initial registered agont within Florida iz Totel Facility Management, Ine. snd
e sireet addross 1s 4100 Galt Ocean Drive, #211, Fort Lavderdalo, Florida 33308,

ARTICLEYV,

Thiz Limised Liablity Company haa one momber who's name and address ia as follows
Mark O Teitebaann: of 7 Forest Strest, Livingston, NY 97039,

No sdditional momber ghall he admitted nnless 211 members, {inchuding spy additional

merabets othep than the original members) shall nnanimously agree, snd on such terms and
sunditions as shizll be agreed unanimously,

‘The desth, retiromont, resignation, expuision, banlrupticy o1 diszolution of smy member,
e ootuireace of any eeent which terminates (he continued membership of 2 member of this
Timitont Hobility company, shall tecninaie this company, unless the remaining members shall
moaniraousty agree o continue the business of tho company, in which event, this company shell
it 50 toroinate,
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ARTICLE VL
The managenient of the company is resezved to the members of the compeny, in propettion fo
{hair contributions o fhe capital of the limifed Lability compayy, The power to sdopt, aiter, sniond

or repesl the regolations of this imited Hability company shall be vested in the members of the
compsny. The name snd address of the managing member is Mark O. Teitelbatn, 7 Foreat Sireat,

3 07039,

N WITNESS WHERBOF, tha undersigned represantative of g Memberhas executed these
Atticles of Organization on thiz 15* day of December 2003 .

g o i et

" Wincent L. Persiani

Certifieate desjgnating piace of businessor dovsicile for the service afprocess within Flosida,
swning agent npon whom process may ba served.

In complisnce with Scction 608, Fioridz Stattes, the fo{lowing is submitled:

Firgt that 123 Fupds, TLC, desiting to otganize or qualify under the laws of the State of
Florida, haz named Total Pacility Mansgement, Inc., a Florida Comperation, located at 41006 Gal
Coean Drive, Suite #211, Fort Esuderdale, FL 33308, as its agent to ateept service of process within

Florida,
Having been named to acoepi servics of provess for the abave stated Corporation, at ths place
designated inthis centificate, I hereby agree 1o act in this capacity. I furhersgrecto comply with the

provivions of 21} Statnes relative o the proper and complete performance of my dutiss, ;xm
ferailisr with and acecpt the obligations of my positdon as registered agent.
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