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_ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

2% «
BLESSED AVE., LLC e o e
92, 5 °
ARTICLEI | &%, %,
J’Q% -
The name of the Limited Liability Company shall: BLESSED AVE., LLC %’%
‘ . « V
ARTICLE II

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICLE I

The mailing address and street address of the principal office of the Limited
Liability Company is: P.O. BOX 39892, FORT LAUDERDALE, FL 33339-9852

ARTICLE IV
The name of the member(s) for this company shall be:
DORIS DOLAMORE
STEPHANIE BARRY
ED BARRY

ARTICLE V

The name and the Florida street address of the registered agent: DORIS
DOLAMORE, 1318 SW 4 TERRACE, POMPANO BEACH, FL 33060
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Having been rramed us ragisterad agent and 10 apcept service of protess far the ehove
statest Limitad Liasilty Company stthe place designated in the arftales of netanizanon, |
hersby sccept ths sppointmont o= mgistercd agent and agree to act in fhix aapacky, |
further agrme 10 comply with the provisions of aff siahdes e/ating & fie proper.snd
completn parfonmanse of my dities, onid | am familiar with and ageest the dblipaiions of

My position ag rogistand sgent.
RS AM
Registerad Agent

>

Signatute of 2 wArTler or 1 euthmired reprcsentative of 2 member.

(In rocordance with section 05, 408(3), Fleyide Stannes, the exemaion of this doromtent
sémsritutes a afirmation under the peraltics of pegury rhat the Guns gated hevens e trus )
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