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~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQRNPANY?() A & (3

of SECRETARY OF §
TALLAHASSFE, FLE}Q‘TBEA
ROBERT ISAACS LLC.
Article 1.

The name of the Limited Liability Company is ROBERT ISAACS LI.C.

Article 2

The mailing address and street address of the principal office of the Limited Liability
Company is: 4737 N. OCEAN DRIVE, #142, FORT LAUDERDALE, L 33308.

Article 3
The name and the Florida street address of the registered agent are:

ROBERT ISAACS : 4737 N. OCEAN DRIVE, #142, FORT LAUDERDALE, FL
33308 '

Having beon named as registerod agent and to accept sorvice of process for the above stated limited lability
compauy at the place dosignated in this certificate, 1 hersby accept the appointments as registered agent and
agres to act in this capacity. T further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and § am familiar with and accopt the obligations of my
position as registered apent as provided for in Chapter 608, F.5.
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ROBERT [SAACS o .
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2005 UL 20 A 8 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Avticle 4

The Limited Liability Compaity is to be managed by one or more managers and is,
therefore, a manager-managed corapany.

The name and street address of the manager(s) (MGR) or Managing Member(s) (MGRM)

is as follows:
Name B Office Held
ROBERT [SAACS MGRM

Address: 4737 N. OCEAN DRIVE, #142, FORT LAUDERDALE, FL 33308.

REQUIRED SIGNATU% Z /
2/

* signiture 0f & mMemBEF or th auiforieed representative of o menther

{ Tn azcordamee with section 6(5.408(3), Florida Swiutes, the executhm
of this doenment conatitutes on 2ffirmation under the penaltics of perjury
that the facts stated hercin aro froe)

RY ISAACS
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