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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Cﬂm’% f L E D

ARTICLE X - Name: -
The name of the Limited Linbility Company is:
WOt 18 4

ST, CLOUD SQUARE, L.L.C. SECReT

AR
ARTICLE I - Address: mf-iﬁmsnggF f TATE
The street zddress of the principal office of the Limited Liability Company i: ORIDA

4039-4077 13% Street
St. Cloud, Florida 34769

The mailing address of the Limited Liability Company is:

8009 Crefeld Strect
Phitadelphia, PA 19118

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageut’s Signature:
The name and the Florida street address of the registered agent are:

LORI SCHUMACHER, ESQ.
18851 N.E. 29 Avenue, Sujte 500
Aventura, Florida 313180

Having been nomed as registered agent and o gecept service of process for the above stated
limited Hability comparny of the place designated in this certificate, [ hereby accept the
appointment o3 registered agent and agree 1o act in this capacity. I further agree fo comply with
the provisions af all statutes relating 1o the proper and consplete peyformonce of my duties, oul I
am fomillar with and accepr the oblipati position as registered agent as provided for in
Chapter 603, F .8

“ Registersd Agent's Signature

ARTICLE IV - Management (Check box if applicable)
K. The Limited Liability Company is Yo be managed by the members and i, therefore, &
member managed company.
Th i bey iz

Dirau Alexsstisn
B009 Crefeld Strect
Philadelphia, PA 19118

Signature of a member 66 au&mm;ed repruamamn of meber

Dirgg Alexgnjan
Typed or printed name of stgna:

(& wocordancs with Section 605 488(3), Florids Seatutes, the execution
of this document constittes an nffirmation under the penalties of porwy
thet the fucls stated hevein are frue.)
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