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. @ ARTICLES OF GREGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,

ARTICLE | Nama:
The pame of the Limited LiaMity Company is: an
%E’,‘r Tae,
LIKE LLC 7 ey
o L
£
ARTICLE il Addrans: .
The maiing address and street address of the principal office of ths Limited Liabifity Company Is:
2724 N.E. 26" Street
Fi. Lauderdale, Floride 33305

ARTICLE Il{ - Reglatarad Agent, Ruglaterad Office, & Registered Agent's Signature:
The narme and the Florida straat addrass of the registarad agent are; -
Hagen & Hagan, FA,

Nemo

3831
Figrkds Strest addronn (P.0. Box NQT accoptable)

- .. Ft. Lapderdale Fl 35212

Thy, Slats, ard 7p

Having been hamad as registerad agent pnd fo accept service of process for the sbove stated timiled
iimbitdy company &l the prace dasignated in this cerlificate, | hereby acospt the appoinfroent as registersd
agoant and agres to act in this capacity. | further agres fo comply with the provisions of sk statules relating
to the proper ard complete performance of my duties and | sm familiar with and accept the obfigsfions of
my positicn as reglstered agent as propkied in Cliapter §O8, Florida Stafules.

platered h}-ﬁlnnﬂurﬁ
?”‘" o IV - Managemeant {Check box If applieable,
The Limited Liabllity Company is to be managed by ona manager or more managers and ig, therefore,
8 Menager -managed compRny.

{An addiﬁw must be gdged if pn affective date is requested)

Eigrature of 3 mambar or en autvarized repreaentative of o msmber,

{in accopdants with sactien 808.408(3), Florde Stalutes, the
sascttion of this dozument Consttutes an affirmation under tha
panaitios of pazjury thal the facts stated harsin am e}

Ester Kgdoah
Typed or printed Hare of signae

Thiz [nstrumant preparad by:
Mgx M. Hugen, ESquira
Flaridn Bor No.; 032722

Hagen & Hagan, F.A

353 GrilNin Road
Ft. Lauderdabe, Eioride 33312

HOLOCO 20777

ca- 2" d IdW= 15:21 948

A

e

L) by,

P B
ey

~TB-Adl



