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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Royal Oaks of Hollywsod, L.L.C.

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

Principal Office Address: ik 552

oo IDM Management, Inc.
1130-B East Hallandale Besch Bivd, 1120-B East Hallendale Baach Blvd.
Hallandale Beach, Florida 33009 Hallanuaie Beach. Florids 3309

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Nomman T, Ratierts, PA
Nemec

B0 Weast Mashia Driva, Suita 4
Florida street addrass (P.O. Box NOU aceeptalie}

Miami, Florida 33149 ¥L
Clity, State, and Zip

2N wd ¢l AVHGO

Having been named as registered agent aid to accepr service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appointgnt as
registered agant and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes refating to the proper and complete pevformante of my duties, and I am familior with and
acoept the obligations of my position as registered agent as provided for i Chapter 608, F.S..

Regisicred Apent's Signarore

(CONTINUED)
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ARTICLE IV- Munsger(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Napre and Asddress:
"MGR" = Manaper

"MGRM" = Managing Metrber

MeRM Hana Mokrow

1130-B East Hallandale Baach Bivd.
Hallandale Beach, FL. 33008

{Use attachment if necessary)
NOTE: An additional arficTe must be added if an effective date is requested.
REQUIRED SIGNATURT,:

EQ il 4 Volo

Signature of a member or an authorized representative of 2 member,

(Tn sccondance with scetion 508 408(3), Florida Statutes, the execttion
of this docyment comstitutes an affirmation under the penaltics of porjury
thae the facts stalod hercin arc true,

Eleabéty, S. Ualnae.

Typed or printed name of signee

Tiligp ¥
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