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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITEDLIABILITY COMPANY

ARTICLL I - Name:

The natne of the Limited Liabillty Compuny is:
HARBOR ISLES 4307, LLC

ARTICLI II - Address:

The mailing address and sireet address of the principal offics of (he Limited Liability Compuny is
Principal Office Address:

Mailing Addresy:
18151 No. ¥ast 31st Ct. ¢fo Hirsch & Co. P.C.
Suite #1014 14 W, Hawthorne Ave., Ste 102
Aventurg, FI. 33160

Valley gtream, NY 11580

4

ARTICLI III - Repistered Asent, Registercd Office, & Registercd Agent's Signature:
The name and the Florida strect address of the registered agent are:

Shlome Bano
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18151 No. East 31st Ct., #1117 Ce
. e S =1 -
Florila street address (P.O. 130k NOT aceeplable) . =
_— 3
Aveoentura FLORIDA 33160 S :;;
City, State, and Zip T
Having bren nained as registered agent and fo accepi service af process for the above stated Umited liabiliy
company at the place designated in this certificate, [ hereby aceapt the appointment as registered agent asnd
agree to act in this capactly. I firther agree to comply with the provisions af all sietutes velating fo the proper

anel complete performance of mry dutles, and I am familior with and aceept the ebligations of my position as
registered agent as provided for in Chapter 608, Flovida Statutes.,
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ARTICLE IV- Manager(s) or Managing Mcmber{s):

‘The name and address of ¢ach Manager or Managing Meiber is as follows:
Title:

"MGR" == Manager
"MGRM" = Managizg Member
MGRM

Name and Address:

Ariey Nusbaum

18151 N, Dagt dlst.Ct.. #1014 __
Aventura, FL 33160

(Usc attachment if necessary)

" —

NOTFE: An additional arlicle must be added if an clfeciive date is requested.
REQUIRED SIGNATURE:

> of a member er an authorized vepresefMative ol 4 member,

n accordance with section G08.408(3), Florida Stalutes, the exeention
of this document constiuutes aa affirmation under ihe penalties of perjury
that the facts slated hereia are true.)
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¥ Typed or prinled name of signce -
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