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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJAEI!II‘Y COMPANY
LT

ARTICLE ] - Name: LA

The name of the Limited Liability Company is:

BEACH FRONT PROPERTY LLC

ARTICLE 11 - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Princigat Office Address: Mailing Address:
314 SOUTH 87TH AVENUE 314 S8OLTH 57TH AVENLE
HOLLYWQOD, FL 33023 HELLYWOOD, FL 33023

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registored agent are:
ELEANOR LEINEN

Name

314 SOUTH 57TH AVENUE
Florida strest nddress (P.O. Box NOT acceptable)

HOLLYWOOD FL 33023
City, State, and Zip

Having been named as registered agent and to accepi servige of process for the above staied limited
Lability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capactty, [ firther agree o camply with the provizions of all
statules relating to the proper and complete parformance af my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 508, F.S..

Registeréd Agent's Sighature
ELEANCR LEINEN, REGISTERED AGENT

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s): R
The name and address of each Manager or Managing Member is as follows: _ B
Title: Name : Ty - A 99
“MGR“=M&nager ' Tk Dy
"MGRM" = Managing Member T-‘:ﬁ, T, L e
MGRM ELEANOR LEINEN ST AR

314 BOUTH 57TH AVENUE

HOLLYWOOD, FL. 33023
{Use attachment if necessary)

NOTE: An additional article must be added if un effective date {s requested.

Sigmature &f & membe: T¥an auihoi—!zéd‘repu?mmﬁw of & wiemmber,

REQUIRED SIGNATURE:

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are ttue.)

ELEANOR LEINEN

Typed or printed name of signee
Filing Fees:
$125.00 Filtug Fee for Articles of Organization and Designation
of Registered Agent

§ 3000 Certified Copy {(Optional)
§ 4,00 Certificate of Status (Optional)
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