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ARTICLES OFORGANIZATIONFOR

FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Liability Company is:

(984 L a ;%:r*/a? sad

Article Il - Address:

The maifing address and sireet address of the principle office of the Limited Liability Company is

/920 E. Hallandale Btach BlytiSute 570
o Hand ate leacl | FC 33007

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature:

P
The name and the Florida street address of the registered agent are

Boris )‘(\ Yy Ny
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20 E. i Blod e S0
Fiorida strest address (P.O. Box NOT acceptable)
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City, State, and Zip

Having been named as registered agent and to accept serviee of process for the above stated
imited Eability company at the piace designated in this certificate, | hereby accept the appoint-
mant as registered agent and agree {o act in this capacity, | further agree o comply with the
provisions of all statutes relating to the proper and compiete performance of my dulles, and fam
familiar with and sccept the obiigations of my position as registered agent as pmwded forin
Chapter 808, F.8..
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Repgistered Agent's Signature e
ARTIGLE IV - Management [ Members
The name{s} and address{es):
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ARTICLE V - Management {Check boX if applicable.}
The Limited Liabiliy Company is {0 be managed by one manager of (more managers and is,
therefore, a manager - managed company. *
(An additionat article must be added if an effective date is requasied)

fore by

Signature of a member or an authorized ropresentative of a member.

{in accordancé With section 608.408(3), Florida Statutés; the execution of this-document consti-
tutes an affirmation under the penalties of perjury that the facts siated herein are frue.)

BPoris  Kromas

Typed or printed name of signee
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