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JUN-29-20D4 12124 CT CORPORATION

A

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABIELITY COMPANY

ARTICLE ) - Name:
The name of the Limited Lisbility Company is:

“Genara, LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mafling Address:
1671 NW 101 Way

1671 NW 101 Way

Plantation, FL. 33372

Plantation, FL 33372

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are;

Pezer 3 Yanowritch
Name

HY TV
TS

‘.][\jl’i‘ PRI N

232 Andalusia Avenue
Florida sizect address (P.0. Box NOT accepiable)

Coral Gebles

c2:8 WY 62N 40
EENGERIE

FLORIDA 33131
City, State, and Zip

Yara14 35SV

Having been named as registered agent and 1o accept service of process for the above Sialed limited lHability
comparny af the place designated in this certificate, 1 hereby aecept the appointment as registered agent and
agree to act In this capacity. I finther agree to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and I am familiar with and acoept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..
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24 CT CORPURATION

ARTICLE IV- Manager(s) or Managing Member(s):

Nampe and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
) MUR
MGRM

{Use attachment if necessary)

NOTE: Ap additional article must be added if an effective date is requested.

The pame and address of each Manager or Managing Member is as follows:

Mrs. Niki Sirokz
1671 NW 101 Way
Flsntadon, FL 33322

Mr. Normitan Sirota
1671 NW 101 Way
Plantation, FI 33322

REQUIRED SIGNATURE:
Signature of £ member ntative of 2 member.
(In accordance with X 5 da Stefutes, the exacution =
of thix document tes ag affirmution under the penaltics of perjury f~rr
that the facts stated hetein are frus.) Jr;_-g
Peter J Yanowitch § ;
Typed or printed name of signee &
m -
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Fillng Fesy;
$100.00 Filing Fee for Articles of Organization
§ 25,00 Dexignation of Registered Agent

% 30.00 Certified Copy (Optionsl)

$  5.00 Cextificate of Status (Optional)
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