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‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABIATY COMPANY

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

2529 NE 191 Street, LLC

ARTICLE Y1 - Address:

The mailing address and street address of the principal offies of the Limited Liability Company is:
rincipal Office Addiress: ili dress:

806 South Dixie Highway 808 Suuth Dixie Hwy.

Hallendalg Beach, FL 33009 Hallandale Baach, FL 33008

ARTICLE 1iI - Registered Agent, Registered Office, & Registered Agent's Signature:

The aame and the Plorida street address of the registered agent are:
Michae! Lapin

Wame

806 South Dixie Highway
Flarida street nddress (PO, Box NOT accepruble)

Halienaale Bagch, FL 31608 gy
City, State, and Zip —

b i
Having bsen named as regisrerad agent and to accept service of process for the abovﬁ{cﬁad Ipited
liability compemy at the place designated in this cevtificate, T hereby occeps the nt gy
regisiered agens avid agree 1o act in this capacly. 1 firiher agree to comply with the toryaf al} ===
statutes relaling 10 the proper and compleie performance of my didies, and I am fa. é;vigmd :
RS

accept the obligations of my potition as registered agem as provided for in Chapen %
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ARTICLE I'V- Muanager(s) ar Managing Member(s):
The name and address of sach Manager or Managing Member {3 88 follows:

Title; Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Michael Lapin
806 South Dixie Hwy.

Hallendale Beach, 33008

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

aﬁu: ure af X Wemhey oF 4y ﬂ% ropresentativa of x wymber.

(Tn aCoGrdance with seciian 608 435033, Fiesldn Statutes, the cxesution
of thiy docimend conrliutes 1n efSianution unter e pANAN[ss of prsury
St s fhoct Ao Snidn ars Grue )
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Eiling Fees:

$125.00 Fiting Fee for Articles of Organization and Designstion
of Registored Agent

$ 30.00 Certified Copy {Options])

$ 500 Certificaie of Statas (Oplional)
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