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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X

The name of the Limited Liability Cotapany is: 5164-§168 WEST COLONIAL DRIVE, L1.C

ARTICLE KX

The strect address of the principal office of the Uimited Liability Company is:

111 North Pine Island Rozad
Swite 105

Plantation, Florida 33324.

The mailing address of the Limited Liability Compeny is:

111 North Pine Istand Road
Suite 105

Plantation, Flarida 33324,

ARTICLE I
The pwpose for which this Limited Lisbility Company is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV
The name and Florida street address of the registered agent is:

EVERETT ALGERNON SMITH, ESQ.
“111 North Pine Island Road
Suite 105

Plantation, FL 33324
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HAViug been namead as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hersby accept the appointment as

registered agent and agfee to act in this capacity. I further agree to comply with the provisions of
aceept the obligation of my

ition as registered agent.

Registercd Agemt’s Signature
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all statutes relating to the proper and coraplete performance of my duties, and ¥ am familiar with and
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ARTICLEV
The name and address of maoaging m:inberslmanagers are:
Title: MGRM
Vincent HoSang
117 Route 303
Suite B :
Tappan, New York 10983
MOGRM
Jeannette HoSang =L 2
117 Route 303 2 =
Suite B ZE &
Tappan, New York 10983 -
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The cffective date for this Limited Linbility Company shall be: ‘c’;,;_ P
July 18, 2006
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Bverett Algernon Smith, Authorized Ettive of member

{In accordance with sertion 608.408(3), Florida Statutes, tha execution of this doctment
conatitutes an affirmation under the penalties of perjusy that the facts stated herein are true)

EVERETT ALGERNON SMITH,
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