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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAR. ! @@fé{ﬁ' Are
"TLORIp
ARTICLE I - Name: A
The name of the Limited Liability Company is:

Live Tront Rows LLO

ARTICLE H - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

a7 Sereney Suibe. 204
= ;ﬁgjgémt, r:; §§E Boco Rotmn, By 3@ |

ARTICLE IIX - Registered Agent, Registered Office, & Registered Ageat’s Signatore:

The name and the Florida street address of the registered agent are:
Elhott Wexelman

Name

2100 M, Dcean Bivd ¥220
Florida street address (P.O. Box NOT acoeptable)

e lowderdale, £1. 23305

City, State, 4nd Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Regimered Agrat's Signotern

(CONTINUED)
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ARTICLE 1V- Mapager(s) or Managing Member(s):

20
The name and address of each Manager or Managing Member is as follows: 05 QEQ -]

Titde: Name and Address: TAL;_ ARY oF
"MGR" = Manager AH‘Q SSEE, ;_S TQ!%E
"MGRM" = Managing Member A

Mot Howigrrd Wex-elman
ZDOO N, Dige  Hignuss] # 201
— Pocm Rovor, Pl 2aam

{Use attachment if necessary)

NOTE: Asn additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

‘Sigraturs #T» wwcmber urnuu%mh ofm -mlur

(In accordance with section 508.408(3), Florida Stetutes, the execution
of this document constitutes an affirmation ander the penaltits of pcrjury
that the facts stated hercin are trne )

Typ% or printed name of s:ignee

$125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent

$ 30.00 Certified Copy {Qpiional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

HosoooRen 19

- I T i2:27 SEgc-1e-23d



