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AR’I‘ICLES GF ORGANIZATION

' _'"FOR.A )

LORD MANAGEMENT LIMITED Lmﬂ,iﬁ COMPANY
L 'AliﬁéLﬁ'I.»'- o

 NAME"
The name of this limited habahty company shall bc LORB MANAGEMENT LIMITEI)
LIABILITY CUMPANY _ ‘

This Hmited hablliéy company shinll havc pcﬁ:eﬁna’l‘ existence

Exccpt as. rcsmcted by thcsc Aruqlcs of Orgamzahon, th:s Imut:d hablhty cnmpanj” is
orgamzed for each and every legal purpose for-which & limited liability company may be organiz
pursuant to the Florida Limite I.Aab:hty Cumpany Act and all’ amcndmcnts reto. |
Exacpt as restncted by these Articles of Drgamzam

o, ﬂns h.rmied Ixabllzfy compmy sh.a}l
have and may exercise all powers and rights which a liniited i
Florida Jaw or the laws of the Unned States of: Amenca.

abxlsty corpany may exw::x;c un er

*a_mr:é. RIS

0

The mamng address and the strest address of tins !umted habﬂ:ty mmpany shali be 549
N.W. 44 Way, Coconut C::e:ck Florida 330‘?3
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'I‘he Initial rcgistnred agent for tlus lumtcd hab:l:ty company and Ihe stme.t addrcss fo:' thé
initial registered agent is o

NORMAND KAPLAN PA .
7770°'W. Oakland Patk Bouicvazd
- Suite 470
Sunme, F]nnda 3335 I

‘This limited hab:hly company may admﬂ addmorml mcmbcrs bub_;cct to- approval by a |
unanimous vote af all the e.mstmg mentbars.

- ) ! B‘EICI E! 3‘ .! )
This litnited Habili ty company ghall bu managcd Igly twn (2) or mnrc managcrs Th:,s I:rmtcd
 liability company shall inittally have two (2) thdnagers.

he number of managers of this company
may be changed in accordance with the regulanuns of the company The name address uf" the :mtxaI
managers are a5 follows: - .

. Loumse FJ‘:IIB
L4906 NLW. 44 Way
Coconut Creek Flonda 33073

| vam Plerre o
. 5496 N.W. 44* Way -

Coconut Creck, FIonda 33073

The initisl managers shall serve unnl tho firstanoual meetmg r:rf mcmbcrs orantil }us or hcr or thelr e
successor is elected and quahﬁed or until resxgnanm

“‘..
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- REGULATIONS ”!,: |

The regulanons of this hmm:d habr_hty campany may only be atloptcd,kﬁmmded altercd or

repealed by a unanimous votc of e mmnbers

The membe[s temnaining. a.ﬁer thc death rcumment remgnanon, expmslon, banla'up:cy or -
dissolution of & member, ar after @ny other event which tcrmma!,cs {he mexmibetship of a member, -

have 1he right to continue the business of this limited iability company subject to’ approval by
unanimous vote of the rcmaxmng membm prowdcd that at least two (2) memb:rs remm

This hmized ha‘mizty coriipany resewes the nght to; amend, aIter of repeal any prowsmn
contained in these Articles of Organization i accordm;c wﬂh t‘m: Flancia Lunm;d L:ability

Compa.ny Actand all amcndments therctc
LN WITNESS WHE REGF the undcrsxgned has exewtad these Art:cles of Orgamzanon

this day of .
STATEOF FLORIDA . = . S
: §§:
COUNTY OF BROWARD} s C
IHEREBY CERTIFY thaton tlns day beforc mr:, a Nomry Pubhc duiy auﬂlonzed
in the State of Florida and County of Broward, to take acknowledgmients personally dppearcd
LOUINISE PIERRE, to me known to be the person described as subseriberto the foregoing
Articles of Organmatwn and who executed the same, and acknowlcdged bcfare me, that he
subscnbcd 10 those Articles of Orgﬂm.cdhon o _
TNES | and otficial seal in. the Cou.n d State namcd-abcw this - < i
2{1 dayof 2004 Y Ny S o
. P NOTARY uc, S'mm OF memi‘n, o
My Commission Expires: -~ ~ . . _ PO
L [ENAF QUNTER o
B S ‘.f"aueammnm =
.r P L N .EXP‘REB.FE'M‘M oo
Articles of ! mization - - %eu; " F%ﬁm L& .
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- CERTIFICA.TE OF DESIGNAT*ON OF

' 'REGISTERED Acrwmmsmmn OFFICE

4

The name af this Lamxted Ltabihty Company is: '
LORD MAN AGEMENT LMITE]J L!ABILITY COMPANY

I

The name and addrass ofthc mgmmed agcnt and ofﬁcc is: NDRMAN D KAPLAN m., 7770 S
West Oakland Park Blvd., Suite 109, Suume. Flonda 33351. . o :

Having been named registered agent anid to acccpt semoc of pmcess for f.hc above -narned Lmntcd '

Liability Cotmpany-at the place designated in this certificate, I hereby accept.the appomtment as

repistered agent and agree to act in this capacily. I further agree to conply. with the provisions of
statutes relating to the proper and compléte perfornmance of my duﬂcs, and Iam fanuhar with and .

accept the obhgat‘;‘ons of my. posmon as registcred agmt. -

Dm:ed This 0 dayofﬂ“,--‘. o

. '.NORMAND PET

. - NORMAN D. KAPLAN, P.A.
7770 West Oaldand Park Blvd
- Suite 470

Sunnse, Flund,a 3335 1
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