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ARTICLES OF ORGANIZATION FOR. FLORIDA. LIVIITED LIABILIXY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

LIAE, LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Ad z ailin d
3531 Criffin Road Same
Ft. Lauderdale, FI. 32312

ARTICLE III - Registered Agent, Registered Office, & Registered Agenli

S,
J =
The name and the Florida street address of the repistered agent are; S &=
3 E —
Hagen & Hagen., P.A, $§; = gf—_
Naine m<
Mo I E i 5
3531 Griffin Road 7 N "'_'1_ o = U
Florida siceet address (F.O. Box NOT aceeptable) 2%
Ft. Lauderdale BL FE gm -
City, State, apd Zip :

Having been ramed as registered agent and fo aecept service of process for the above stated limited
Hability compary at the plage designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this copacily. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duttes, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tifle: Namre and Address:
"MGR" = Manager
"MGRM" = Managing Member
Managing Member

35331 Giifin Road
Ft Leuderdale, FL 33312

(Use an'.ac?ent if necessary) Foo
Cakily Stall be Mo Mosaged L e R
NOTE: Anadditiontal article must be added if an effective date Is requeited. =0 ¢ *}
: = ol B ——
REQUIRED SIGNATURE: ZE
‘ o = ﬁ
. 1<
@fémj‘ Z’(AA =2 2O
o - o o
Signature of a saember uﬂe authorized representative ol a membér. anig - G
(in accordance with sectian 608.408(3), Florida Statutes, the mutionL %"“ -
ofthis document copstitutes an affirvation under the penalties of perjury
that the facts stated herein are true.)

' ]
_&hl%%ﬁ&%%mtn%émc of sighee

Filing Frex;

$125.60 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certified Copy (Qptional)

§ 500 Certificate of Statas (Qptional)
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