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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MLP PROPERTIES, LLC.

(Must end with the words “Limited Lisbility Company, "Limitad Company or therr abbreviation “LLC." or “L.C.")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa] Office Address:

Malling Address:
16105 N.E. 18TH Avanue

16105 N.E. 16th Avenue T B
North Miami Beach, FL 33162 . North Miamj Beach, FL 33162 o o
] [ 1
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signam ¥a: 2
{The Limsied Liability Company cannat serve ag it ewn Rogintered Agans You rmust dasignate an mdividual or appthor
businees entity with a4 active Florida registrating.) -n E -
o
The name and the Florida street address of the yopistered agent aze: oo ®
. ==
Victor K. Rones, Esg. A
Nama

16108 N.E. 18th Avenue

Florida street address (P.O. Box NQT acceplable)
North Miami Beach ¥, 33162
Ciry, Sute, and Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liability company as the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

—

Regicterad Agent's Mgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:

"MGR" = Manager

“MGRM" = Managing Member
MGRM

Marsha Klugerman

¢/o 16105 N,E, 18th Avenue
North Miami Beach, FL 33182
MGRM Paul Kiugerman 2o 2‘%
c/o 168105 N.E. 18th Avenug P =y
Norih Miami Beach, FL 33162 ;,g = F
= \
MGRM Lingda Shedd R R S
cio 16105 N.E. 18th Avenue Pl 1
North Miami Boach, FL 33162 = 0
T
od ]
oA SR~y
l::_.f-"" o
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days =fter the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

B

Signature of a member or 11 authorized represantative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this docuiment congtitutes an affirmation under the penaltiss of perjury
that the facts stated herein wre frue,)

Paul Klugerman

Typtd or prmted name of signee
Filing Fees:

$125.00 Riling Fee for Articles of Organization and Designution
of Registered Agent

$ 30.00 Cartified Copy ('

Optlonal)
§ 5.00 Certificate of Statas (Optional)

Page2of2

£0/£0°d

HOwe 0o ©184H 090

31dW3 6F:1T SPOE-ZB-9Nd

o

S




