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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<% 2
ARTICLE I - Name: PR
e e O
. 6’4, -
The name of the Limited Liebility Company is: (I '
. %"r - "30 (.‘
ltgn iors . '{;}2\ %;;_ % <
ARTICLE II - Addreas: T B
The mailing address and street address of the principal office of the Limited Liability Company is: (0';, I 4
27 7
Priveipal Office Address; Mailing Addvess: @;,%
362 Presido Dr., 1362 Presido Dr.
Weston Fl, 33327 Westen I, 33327

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Sipnature:

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

Eric Yanlowitt
Name

500 SE 17" St
Florida Street address (P.O. Box Not acceptabie)

Ft. Lauderdale FI.. 33316

City, State, and Ziprade

Having been named as registered agent and to aocept service of process for the above stated limited
Liakility company ot the place designated in this cerlificate, ] herely accept the appointment as

registered agent and agree to act in this copacily, | furifer apree (o comply wirh the pravisions of all
statwies relaling fo the proper omf compizie performonce of my dulies, and 1 am familiar with and

accept the obligations of my pomioS’ regg ngz as provided for in Chapter 608, F.5.

Registered Ageat’s Signature
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of gach Manager or Managing Member i as follows:

2 2
Title: Name and Address: <, <
“MGR” = Manager . e 2
“MGRM” = Managing Member <7 '::'3 e
DENNIS SCALLON % ‘o
MANAGER 1362 IDQ DR e
% B ©
D
‘m% =
e 1
¥4

(Use attaclmen? [ necessasy)

NOTE: An additiona! article must be added if an effective date is requested.

. S Sl

Signatore of 2 member or 2o authorized representative of a member,

REQUIRED SIGNATURE:

(In eceardance with section 602.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmation under the penalties of psjury
thar the fucts stated hevein are true)

Lon
Typed er printed name of signec

Filing Fecs:

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$30.00 Certified Copy (Optional)

85.00 Certificate of Stutus (Optional)
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