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ARTICLES OF ORGANIZATION FOR FLORIDA,

LIMITED LYABILITY COMPANY

ARTICLE L

Name
The name of the Limited Liability Corapany is:

Cedarland, LX.C

ARTICLE 1]
- ..~ Address
Company is

Ld

The msiling address and strect address of the principal office of the Limdved Liability

position as registered agent 25 pro

1665 SW 67 Ave.
Miami, Florida 33155
- fon ]
ARTICLE ITX o pilt _
Registered Agent, Registered Office & Registered Apent’s Sighature ';‘; = =
T3 = Zps
. _f;l)—;' - :-‘71-‘:{5 <
The name and the Florida sireet address of the registered agent are: 5(.1\-:_ =
o &
Bruce Lamchick D “9
9130 8. Dadeland Blvd., Suite 1101 SEY
Miami, Florida 33156 =
Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept
the appointirent as regirfeyed agent and agree to act in'this esPactly. I farfheibgree o
comply with the provisions of all statites relating to the proper and complets
performance of my duties, and T am

—_— e

with and accept the ebligations of my
08,F.S..

‘Bm Lamchick
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ARTICLE IV
Menobers

Listed below are the fnitial members of the limited Liability Company and their
respective percentages of ownership

Edward Kasab 90%
Jeanine Kasab 0%

ARTICLEV
Management (Check box if sapplicable)

Signature of a member’

In accordagce with section 608.408(3), Florida Statutes, the sxecution of this document
constitutes an affirmetion under pepalty of perjury that the facts stated herein are true

———Edward Xasah .
Typed or printed name of signee
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