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1. Name. The name of the limited liability company is MAOZ JACARANDA SQ., LLC,

2. Address of Principal Office, The mailing address and the street address of the principal
office of the limited liability company is 767 South State Road 7, Suite 113, Margate, FL
33068. -

3. Purpose. The purpose for which the limited liability company is organized is any and all
lawful business.

4. Registered Agent and Registered Qffice. The name and street address of the registered
agent are Wayne Levin, 767 South State Road 7, Suite 113, Margate, FL 33068.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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 complete performanceof my duties, and I am familiar with
and accept the obligations of my position as registered a

it —
Registere?gent
5. Management. The LLC is to be managed by its members.
IN WITNESS WHEREOF, the undersigned made an\?ted these Articles/0f Organization.
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Wayneifevin e

Authorized Representative of Members

Dated: December 5‘5— , 2005




