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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABGITY COMEANY
ARTICLE { ~ Name:
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The nane of the Lintited Lisbilily Company is:
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{0t and with e words “Liinited Lishiliry Company, “Limited Corpdny™ or tialy shrevistion “LLE. o7 "LC.
ARTICLE I¥ - Address:
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The mailing sddress snd strect address of the principal offics of the Limited 3 iability Commpany js:
Principal Office Addrets:

Mailing Address:
2455 Holywnod Bivd., Suits #212
Hoflywood, FL_33020

2455 Halywaod Bhvd., Sulte #2912
Hollywood, FL 33020

e

ARTICLE IIY - Registered Agent, Registered Office, & Registered Ageni™s Signature:
¢The Limdved Liwhilicy Camepany camnot 2erve a4 its Sn Reghstered Agont You munt decigenta on individye! or sgeiher
bosiness mitiny with sn ustheg Florids regisication.}

The naxoe and the Florida soecet addross of the rogistered agent are:
John DeMareo i
Nams

2455 Holiywood Bivd., Sufte #212

Florida stroet addreas (2.0, Box NOT scceprsble)
Holiywoad, FL 33070 1L

City, Stam, znd Zip

Having beex named as registered agent and to acoept serviee of process for the above stated limited

Rability company ot the place designased tn thix certificate, Ihe;ebymuuasam@max

regisiered agent and agree to oct in this eapacity. I further agreeto comply with &ep?k?mwmofafi

statutes relating fo the propey ond camplale pesformancs of my duties, and J am famiiiar with and
accept the obligations

af my position as registered agent us provided for in Chapeer 608, F.5..
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ARTICLE ¥V~ Manager(s) or Mavaging Member(s): =

The name and address of cach Manager or-Managing Member is 22 Silows:
Fitle:

e
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"MGR” = Manager ' [
"MGRM" = Managing Member . o
- A

MGR JohnDeMarcoll co
2455 Hollywoet Bivd,. Suile £212 Pt

Hollywond, Fi. 3070 o

{Uss attachment if nscpssary)

ARYICLY, V: Effective date, if ather than the date of filing!

Qf au effective: date is tisted, the date must be specific and canngt be mure than five busivess days prior
o or 90 duys nfer the date of Bling.)

. (OPTIONAY)
REQUIRED SIGNATURE:

Sigpatars of 2 membat of o auithoerized representaiive of * membar,

{B aecordancs with seccion 602.408(2), Florida Soties, ke excoution

of thia dotyseny ermstinrss £n & Mmsation vuder the peoalties of pedury
thar five facts stoowd hereln ars Teng

John Dabfarco I, Mahaging Member

of printed pom 6 tgnte
Fifigy Pees; '

rod Agent
% 3000 Cectifiedd Copy (Opfionsl)

115,00 Filing Fee for Artivies of Orgonirstign aud Desigantion
of Regixte
§ 540 Certifieate of Status {Opdoral)
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