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ARYICLES OF ORGANIZATION
FOR
FLORIDA LIMITED SIABILITY OOMPANY

ARTICLE Y - Nume:
The name of thé Limited Linbility Company ig

Shenarvioah, I, OO

ARTICLE I - Addrese:

Tha meiling oddress and street addyess of the prineipal office of the I imited Liabifity Company is:

FPrivedos! Offce Address; Majling Address;

10127 W, Qakland Paxl: Blulevard

10127 W. Oakland Parxrk Boulovawd

Sunrise, Florida 33351

Sunyise, Flovida 33351

AWITCLY YIX - Bagistered Apeat, Reglsiered Office, & Reglotered Agent’s Signature:
The neme avd the Florids streat address of the registered ggent are: i

Hen
Maxk T, Dalman ?érg: o
'-—“ )3 i "T"{._'_):f‘:
10127 W. Oakland Park Bowlsvard TR B =
Flonids strast address (PO, Bos NOT acceptablc) o O
an) = T
' - : o s
LR i L Rl [ w]
. Sunrize FLOWIDA 33351 JE
City, Swte, end Zip B e

Fleving bocos iamed gt regivtered agent and o aceept service of procass Jor the abova stated limited liability
roupany of the ploce designated i this cerfificate, T hereby accept the appointrmant ay vegisiered egent and
agriee Jo ot fit this capactiy. X fnrther agree to comply with the provisions of all statutes reloting to the proper
unid compilete performance of my duties, and I am Yamilior with and aceept the obligationt of iy position as

reglviered agent ax iedod for in ser 508, Florice Statutes..

by Dami\ Koty s Ay o (e

Repivterod Amm*sﬁm 4
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. A.k:'l'l CLE YVe Manager(s) or Managing Member{s):
' The name and addesss of each Manager or Managing Member is as follows:

f‘"\!x! » E ! a mi I‘iv
MGR" w Manager
*MOEM" = Managing Member
N m rﬁl’*hrk Il ﬂEJ.mBl!'l
10127 W. Dakland Park Boulevard
Burgise, Flewida 333571
{Use attachment if necegaary) -

NOTE: An additioinal scticle must be added i un effective date i3 reguested.

Sgnureon of » ber o an

REQUIRED SIGNATURE: , TAVID A -SLEY At LEP 06 MEMBERL
. %Mf@? o Mmﬁmfwm
of »

arized represen b

(. scconlunce section 608 AUE(Y), Florids Stotutes, the execution
of thiz document coustitubes an afficmasion yoder the popalt i
thia the: faois ted Baweln are boaee) s of pesficy

_ Mark I, Delivan

Typed or printed tamc of e
— o
S100.00 Fikon Kae Aaviches of Ovygunkeatio £E =
S164. 2 Fae for A2 1 :
¥ 1500 Datgnation of Megliarad Agent %; 5 %
_§ 30,00 Creifind Copy (Optlonal) iR o=
§' S Coridficate of Status (Dpticaal) ot — S
o s
®aga 2 of 2 gm <

NoLoovo G BLy3




