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ARTICLES OF ORGANIZATION

FOR
@ HOLLYWOOD I, L. L.C

ARTICLE I
Name

The name of the Limited Liability Company js HOLLYWOOD L, L.L.C
ARTICLE IL ‘

: Address
The mmlmg address and street address of the principal ofﬁce of the Limited Liability

Company is: 1630 Seaway Drive, Unit 207, Fort Pieree, FL 34049, :
| Ep 3
ARTICLE XX 38 2
: 2 ,
| Duration pdi' w =
. o
This period of duration for the Limited Liability Company shall be: PERPETU&Y;’,;’ Q:‘: =
. : DE -
SR
ARTICLE 1V .
Purpose

This Limited Liability Companf is organized for the purpose of transacting eny or all
lawful business for which carporations may be incorporated under the Florida Limited Liability

Company Act.
ARTICLE V.

Registeved Agent

The street address of the initial repistered office of the Limited Liability Company shall

be LISA I GLASSMAN, P.A., 2627 NE 203" Street, Suite 100, Aventura, F1 33180 and the
narme of the initial registered agent of the Limited Liability Company at that address is Lisa I.
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Glassman, Esq,
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ARTICLE VI
anagement

The nate and address of each Manager or Managing Méember is as follows:

Name and Address:

“Title:
“MGR"” = Managey
“MGRM” = Managing Momber .
MGR KGCH, LLC
' ‘ 1630 Szaway Drive, Unit 207
_ Fort Pierce, FI, 34949 B,
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ARTICLE VI . T
Effi e Date <o ,.’."._'1% :;-,:E {g‘
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Pursuant to Florida Statute Scction 608.409, the Limited Liability Company's exi
shall be eftective as of Au, s I'S"gobfp which is within five (5) business days prior to the dat®"
these Articles of Organization are filed with the Department of State:

The undersigned authorized feprésentative of a member of HOLLYWQOD L, L.L.C.,
hicreby executes these articles of organization on thisf }5"‘\;;1“ of Awaqyt ADD {};‘ ]

KATHIEEN GILMARTIN

" (In wocardance sith Section 608.4D8(3), Florida Statues,
the exccution of this docoment constitutes an affirmation
tatad herein

wnder the pegalties of perjury that the facte 3
are brue).
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO BE DESIGNATED A REGISTERED
OFFICR AND REGISTERED AGENT IN THE STATE OF FLORIDA.

a3

L. Thename of the Limited Liability Company is HOLLYWOODLLLC. 5. 9
. _ ZR o
2 5
" ) [N
2. Thename and the Florida street address of the registered agent and office are: ég::: o
M=
Lisa L Glassman, Esq. ,":':tm ©
LISA I. GLASSMAN, P.A., S5 @
2627 NE 203" Street, Suitz 100, g .8
' Aventura, 1 33180 .

Having been named a5 registered agent and to accept service of process for the
above stated limited liability company at the place desipnated in this certificate, I hereby
accept the appointient as registered agent and agrec to act in thiz eapacity. I forther
agree o comply with the provigions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

- position as registered agent as provided for in Chapter 608, F.8.
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