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ARTICLES OF QROANZATION FOR

Flovids Limited Liability Catpany
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The nams of the fimited Liability Company is: LANDVUE, LLG
i— 8

The atrest and maliing addross of the principal office of the Limited Linbflity
Campany Is:

-y
20885 NW 28" Ave r?'—_g
Boca Raton, FL 33424 =3
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QFFICE 3 =]
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‘The company's lnmar Registared agent and Regislared OMice in the State af;;
Fbﬂdﬂ iSl 5;‘1
Stevan Moskowlz ’
20088 NW 28" Ave

Boga Raton, FL 33434

The principal address and the raglatared affice address are the same

Having bean named {pitial Rogistersd Agent to accept service of process for the
above stated m¥ed liability company at the place designated in this certificate, |
hateby acoept the appoiniment and consent to act In this capacity and agrea io
womply with the provisions of Al =iaxfules reigting to the proper and complete

performance of my dutias, and ! am famitiar with and accept the obligations of
my pasiﬁon a3 registered agent..
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Staven Moaﬂmwi

ARTICLE IV

The Company shall vest management in one or more managers, a8 provided In
the Operating Agrasamant,
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ARTIGLEY

The name(s) and addrass of members/managers(s) ate:

Stevan | Moskowilz
Dubble G, Moskowitz
20685 NW 28" Ave
Boca Raton, FL 33434
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Steven Mos
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