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ARTICLES OF ORGANIZATION
OF
THE FLOREAL, LLC,
A FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - NAME

The name of the limited Lability company is THE FLOREAL, LLC, & Florida Limited
Liability Company, ("company™).

II - ADDRESS

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

Prigci ce Address: Mailing Address:
978 Windweard Way 978 Windward Way
Weston, Florida 33327 Weston, Florida 33327
TICLE IIT - REGISTE AGENT
STERED

CE, & REGISTERED AGENT'S SIGN
The name and the Florida street address of the registered agent are:

OSCAR GRISALES-RACINT, ESQ.

2999 N.E, 191st Street, Concorde Centre [I, PH-8 -3
Aventura, Florida 33180
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Heving been named as registered agent and to accept service of pracess for rhe nbm siated
limited liability company at the place designated in thix certificate, Thereby accepr the gpﬁbinﬁnmt

as registered agent and agree fo act in this capacity. I further agPee to comply with the pmwswrg,gof

all statutes relating io the proper and complete performa duties, and f am fmnﬂ‘iar ‘ggh
and accept the obligations of my position as r ]
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TICLE IV - NAGE R MANAG MEMB

The name and address of each Managet or Managing Member is as follows:
Title: Name and Address:
"MGR" = Maneger
"MGMR" = Managing Member

MGMR ELIAS PERCHIK,
978 Windward Way
Weston, Florida 33327

Y-0 R MAYTERS

Acting a8 a General Partner in respect of any real estate holding limited liability limited
partmership in the State of Florida

REQUIRED SIGNATURE:

2ed coiative of & membe
(o' u b A ‘51 n?gﬂ\'ﬁﬂ'\\? L afﬁ\m &C\"‘V.
Jn accordanu with section 808.408(3), Flarida Statutes, the
suscutlon of this document copstitates an affirmation under the
pronities of perjury that the fucts stuted herein are true.)
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