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Barbieri, Screnci & Waprin, PLC
Attorneys at Law

Boca Raton, FL 33431
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3200 N. Military Trail

Suite 200

K V.av1n LOS 106 10F 1.Wayne Levin, Corp Maoz Woolbright Canter LLC\Lavin, Articles of Organization for MAOZ SOUTH DELAAY, LLE, 010908 wed

- . N Al

o =)
ARTICLES OF ORGANIZATION 2%, 5 =
OF 2% Ya
5 F
MAOZ SOUTH DELRAY, LLC TR . O
o 2
e & Q
A FLORIDA LIMITED LIABILITY COMPANY %ﬁ%\ﬂ ‘fﬁ
>

1. Name. The name of the limited liability company is MAQOZ SOUTH DELRAY, LLC.

2. Address of Principal Office, The mailing address and the sireet address of the principal

office of the limited liability company is 767 South State Road 7, Suite 13, 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 Office, The name and street address of the registered
agent are Wayne Levin, 767 South State Road 7, Suite 13, 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 furthex agree to comply with the provisions of
all statutes relating to the proper and complete performanceof my duties, and Fdm familiar with
and accept the obligations of my position as registered?enr.

— A/ !
{  Wayne Le,\;l{n
‘ Register7 Agent

5. Management, The LLC is to be managed by its} bers.

IN WITNESS WHEREOF, the undersigned made and f Qrpanization.

Wayn:iev n
Authorized/ Representative of Members

Dated: February 9, 2006




