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10S0002761193
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPAN'

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

0 GALAXY 110
(ML enad with the words “Limited Liabiliry Compmy, ~Limited Company™ or iheir abbroviadon “LLC,” er “L.C.%)

ARTICLE II - Address:
The mailing address and siredt address of the prineipal office of the Limited Lmbmg. Compggy is
= :

D
Prineipal Office Address: Malling Address: < &
861 NW 81 Tarracas Sane L;, - F:‘T
Plantation, Florids 33324 ECHE- S
SH o
gnatures

ARTICLE I - Reglstexed Agent, Registered Office, & Registered Agent's

(The Iimited Linbility Company cannot serve 18 ity savn Registored Agent. You must dzsignate an individua! or another
buxinass ntity with an active Florida registtation.)
The name and the Florida street address of the registered agent arg

David J. Sehottenfeld =
Name

7520 NW 5 Streat -~ Suite 203
Fiorida stwest nddress (P.O. Box NOT acceptable)

33317

Plantation kS
City, State, and Zip

Heving been named as ragistered ageal and Io accept service of pracess for the above siated limitea
lability compeany at the place designeted in this certificate, I hereby accep the appointmeni as
registered ageni and agree 1o act in this capacily. 1fnther agree 1o comply with the provisions of al

stenntes relating to the praper and complete performance of iy duties, and { api familiar with and
aceep! the ohbligations of my positicn as regisiered agent as provided for in Chapier 608, F.5.

i R
a2, \kﬁ\ G-?:'\
Registered Aﬁ ‘NS Hinature (REﬂUtKEB-}

~
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{ \ 0 % ARTICLLE IV- Manager(s) or Managing Member(s);
The name and addresy of each Manager or Managing Meamber is as follows:

Xitle: Name and Addross;
"MGR" = Manager
"MGRM" = Managing Member

Manny SaEmon - MGRM 861 NW 81 Terrace
" “Flantation, Florida 33324 -
_Antheny Marino . MoRM 15111 8W 140 Place

HiamY, Flor¥da 33184

-

= o ¥
= g
5 &
s o=
o X I
L S
ESETEINS
(Use attachment if necessary) ~
ARTICLE V: Effective date, if other than she date of filing: . (OPTIONAL)

(11 an effective date {s listed, the date must be specific and cannot be more than five business days prio
fo or 90 days alter the date of filing.)

REQUIRED SIGNATURE: 7‘
Z

e o

Riznatnre of 8 member or an authorized representative of 4 memboer,

{In accordance with section 608.408(3), Florida Statutes, the execution
of 1his document constitutes an affirmation under the penaltics of perjury
that the facrs aisted herein are true.)

MR  SHLe nes

Typed of printed aante of signee

Filing Yees:

5125.00 Filing Fee far Articles of Organization and Designation
of Reglstered Agent

3 30.09 Certified Copy {Oytisnal)

§ 500 Certificate of Statas (Optdonal)
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