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ARVITCTNG GOF ORAANTIZAMTON FOR

HOLTYWOOD PIAZER, LILIC
A FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T « NAME
The name of the Limited Lizbility Company is:

BOLLYWOOD PLAZA, LLC

ARTICLE IY - ADDRESS:

The mailing addresa and street of the principal office of the
Limited Liability Company ia:

862 Sunflower Circle
Weston, Florida 33327
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ARTICLE III - DURATION: o Sz
T @<m
The period of duration for the Limited Liability Company shallfbe 3%%
perpetual. = B
o ’?;f'”
ARTICLE TV = MANAGEMENT: = %
The Limited Liabllity Company is te¢ be m2naged by a manager, ox -
managers until the first annual nmeeting of the members or until _
their names are elected and gualify and the name(s) and
Address(es} of such manager(s)] who is/are:
FABIO FRERNMAN

862 Sunflower Civcle
Wagston, Flowida 33327

This Ingtxument Prepared By

Blvaro Castille B., Euq. -
3380 Brigiksall Rweonueo, Suite 200
Mlagl, Florida 33131

(304 371-5540
Plarida bar No. GLL7EL

FA-28°d

0/

14T POBE-£B-NAC

Niataaeleal



ra-£ad

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining nembers Lo admit additiomal
mepkers and the terms and copnditions of the admissions xhall be by
{i) unanimous resolution and consent of the remaining members
under the same terms and conditions as set forrh from time to time
by the zremaining members and by {ii) £iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual sentributicons of all menmbers.
ARTICLE VI -

MEMBERS RIGHTS TC CONTINUGE BUSINESS:

The right, if given, of the remaining members of the limited
Liability company to continue the husiness on tha death, retirement,
resignation, expulsion, bankruptey,

in a unanimous resolution and consent of the remaining members and
in tha event there are

or dissolukblon of a membegsship

of a member in the limited liability company shall be as set Fforth
ilgsgs than twe meghers or in the event the

remaining members do not reach a uwnanimous resolution with the
determinaticon of a membexship of a member within 15 days from said
termination, the limited liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liakility Company to do business
within the State of Florida, does make and file these Articles af
Organization, hereby declaring and certifying that the facts
stated are true.

BYLW
TARY

AERMAN, Managing Member
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CERTIFICATE OF DESIGNATICON OF

S ONA T

PURSURNT TC THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
AGENT, THE STATE OF FLORIDA.

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTRERED OFFICE/REGISTER
1.

The name of the limited liability company is:
2.

HOLLIWOOD FLAZA, LLC

The name and address of the ragistered agent and office is:

Lomie ]
RIVARO CASTILIO B., P.A. F e
1390 Brickell Avenue - Z%
Suite 200 = .
Mismi, Flopida 33131 ' ;ﬁi@
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HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PLACE DESIGNATED

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMEANY AT THE
IN THIS CERTIFICRTE,
NT A3 REGISTERED AND AGREE TC ACT

I HEREBY ACCEPT TH=R
I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES

IN THIS CAPACITY.
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND ACCEFT THE OBLIGATIONS OF MY POSITION AS

AND
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DATE
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