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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

2740 E. 0Oakland Park Blvd., LLC

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prin dress: Mailing Address:

2740 E Oakland Park Blvd 1500 University Drive

Suite 301 Suite 117
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The name and the Florida strect address of the registered agent are: §§¥L - ;11
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Rj Avalon o T )
Nue P
Dy, 2
1500 University Drive Ste 117 %;ﬁ o
Florida street address (P.0. Box NOT acceptable) >
Coral Springs, ¥ 33071
City, Stete, and Zip

Having been named as registered agent and to accept service of process for the above steted limited
liability company at the place dasignated in this certificate, I herely accepe the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll
siatutes relating to the proper and complete performance of my didies, and I am famitior with and
accept the obligations of my postiion as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Mzuager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =
"MGRM" = Managing Member

"MERM" Nelson Bekoff

2740 E, Oakland Park Blvd
Ft Lauderdale, Fl. 33308

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized

(It accordance with section 608.403(3), Florida Statufes, the execution
of this document msﬁhﬁcsmlﬁhmaﬁonuuduﬁmpenalﬁes of pexjury
that the facts stated hereln are trus.)

Nelson Bekaff
‘Typed or printed name of signee

Filing Feex:

$125.00 Filing Fee for Articles of Organization and Designation
of Reghtered Agent

% 30.00 Cextifted Copy {Opilonal)

$ 500 Certificate of Status (Optional)
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