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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
Continental Venture Realty of Florida, LLC

ARTICLE I - NAME:
‘The pame of the Ln‘mted Liability Company is:
Continental Venture Realty of Florida, LLC

ARTICLE IT - ADDRESS:

The mailing address and street address of thc principal office of the Litnited Liability Company
is: 6414 Plnehurst Circle East, Tamarac, FL 33321

ARTICLES I1] = Reglstered Agent, Registered Dﬂice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent is: Mildred Moverman, 6414
Pinehurst Ciycle Bast, Tamarac, FL 33321 Having been named as registered agent and to
accept gervice of process for the above stated limited lability company at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I furfher agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my
position as regietered agent as provided for in Chaper 608, F.S..
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ARTICLEIV - Management (Check box if applicable.) . oz O
_E The Limited Liability Company i5.to be managed by one manager ot m@unanggers and

is, therefore, a manager managed compauy
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Signatire of a mGH] Erized reprosentative of a member.

{In accordance with section 608.408 (3), Florida Siatutes, the execution of this document
constitutents an affirmation weder the penalties of perjury that the facts stated herein are true.)

Mildred Moverman
Typed or print name of signee
BlumbergExcelsior Corporate Services, Inc, h0A000208068 3

62 White Street, Now York, NY 10013
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