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ARTICLES OF ORGANIZATION

ARTICLE 1 - Name:
The name of the Limited Liahility Co

Van Bwan Property Holdings, LS

FOR FLORIDA LIMITED LIARILITY COMPANY

paTLy is;

ARTICLE I - Address:

The meling addross e stroot eddsse of the principal affico of the Limitcd Lisbllity Company is:

al A Majline Addvess:
2408 Hollywood Beceverd 2408 Hollywood Bouievant
Hgliywaod, FL 33020 Holywood, FL 33020

ARTICLE III - Registeren Agent, Regisicred Office, & Reogtidtred Agvat's Sigusture:

The name and the Florida cizeet sddvdss of the yegiemrad Spent sre!

Bamey Walnkls

2408 Hollywnas

Hxma

Wisvard

Fln

strest address (.0, Bex NOT scoaphie)

Hallywood

. 33020

Havitg basn nunsed vs registeved og
lighility sompany af the ploce
* vegictarad agerit axd agree to act v

; S, and Zip
12 and Yo accept 2ervice of process for the abave siated hrited

designated in fhis cortificars, I hershy accept the qupoiniment ag

cepaciyy. Linther agrea 1o comply with the provisions of ol

statures relaging 1o the proper and iaze parformaonce of wy duties, and Iam fomifiar with and =
accapt the obligations o as registorod agent aa provided for tn Chieprer 688, FS. 5 =%
[ CEE
—_ | - =R
{_Fefinedd Ageat's igntife oo
:;;_‘ [o.a]
(CONTINUED)
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ARTICLE IV- Manager(s) ar Managiny Member(s):
The pame and address of sack Manager o Mapaging Member is as follows:

Titlg: Name and Address:
UNEGRY = Mznagnr
"MGERM" = Managing Member
MERM ' Baurmy Wonkls
2408 Hallywrad Bovievard

Hellywrood, FI, 23030

{Use attachment if necessary)
NOTE: Anadditional article must b added if an affective date s requested.

= ANPN,

mmanm&rwmnmmhdv SatnTavivs of § member,

(I aecardemes with section G08.40820), Flamh Siztates, the s¢soution
of fhis documentt conatifurer sn afffnadnn undes the penahics ol perjuny
that the facte sixtad brorin KIS HU.)

Barnay Waeinkie
— Typed orpanisd wame ofgignss

REQUIRED SIGNATURE:

Lipng Fomr
%125.00 Filing Fac for Arficied of Ovguatzation snd Designation
of Reglatered Apent
$ 30.00 Certified Capy (Optignaly
$ 508 Cortificate of Statns (Optianal)
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