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{NANE OF ORGANMIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS ™ THESE ARTICLES OF ORGANIZATION, EACM
A NATURAL PERBON COMPETENT, HEREEY ASSOCIATE THEMSELVES TOGETHER 10
FLORTDA .

FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
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THE NAME OF THE ORGANIZATION TS: e =
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ARTICIE IX
THE GENERAL NATURE OF THE BUSINBSS TO BE TRANSACTED BY THIS
ORGANIZATION IS AS FOLLOWS:
MOR= QFFICES IN,

TO CONLUCT BUSINESS IN., HAVE ONE OR
aND BUY, HOLD, SELL, COMVEY, LEASE OR QTHERWISE
DISPOSE OF PERSONAL AND REAL PROPERTY,
TRADFRMARKS, PATENTS, COPYRIGHTS, LICENSES,
AND OTHER STATES AND COUNTRIES.
'

INCLUDING FRANCHTSES,
IN THE STATE OF FLORIDA

- 5787 WEST SUNRISE BLVD
PLANTATICN, FL 33313

PREFARED BY: OTHEL TURNER & COMPANY, ACCOUNTANTS.
(954) 583-2205
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ARTICLE IIT
THE INLTLAL POST OFPFICE ADDRESS OF THIS ORGANIZATION IS

_ 5787 W _SURRISE ELVD
FLANTATION, ¥ 33313

BROMARD COUNTY QF FLORIDA. THR MEMBERS, FROM TIME TO TIME, MAY
MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.

: ARTICIE IV
CERTIFICATE DESIGNATING PLACE OF DOMICTLE OR BUSTNESS OF SERVICE OF
" PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESTDENT AGENT
POR SERVICE OF PROCESS. _
TN PURSUANCE OF F.S. 48.091,
COMPLIANCE WITH SAID ACT:

THAT DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE QF FLORIDA
WITH THE PFOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF
‘PROCESS. OTHE! TURNER ADDRESS: 5787 W SUNRLSE BLVD, PLANTATION, FL

33313,

FOLLOWING IS SUEBMITTED TIN

ACTNOWLEDGENT
HAVTNG. BEEN NAMED S5Y THE ABOVE CORPORATION TO ACCEPET SERVICE OF

PROCESS DESIGNATED TN THE ABOVE CENTIFICATE, 1 HEREBY AGREP TO ACT
IN SAID CAPACITY AND TO COMPLY WITH THE FROVISIONS OF KEEFING SAID

OFFICE OPEN.
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ARTICLE V

THE NAMES AND POST QFFICE ADDRESSES OF THE MANAGER OF ORGANIATLUN:

5737 W SUN'RISE BLVD

T T T Uy S —— P Y L L L PT Y - — A

PLJ’:NTATI()N FL 33313

MANAGER'S SICNATURES

STATE OF FLORIDA )
COTNTY OF BROWARD) &S

BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZER TO TAXE OATHS
AN RECRTVE ACKNOWLEDAMENTS, PERSONALLY APPEANMD KATHLEEN ALARCON
APPREARED BEFORE ME THE PERSON(S) DESCRIBED AS SUBSCAIBER(S) IN THE
WHO EXECUTED THE FOREGOING ARTICLES OF INCORFPORATION.

WI'TNESS MY Hanp Awp sEan irs __ 4B pav or _SOpe , 20086,

ST, CAPLAD. VNS
. MY COMASION' 00 2554
- EXPIRES: Juna 18, 2007
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NOTARY PUBLIC, STATE OF FLORIDA®
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