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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The nzme of the Limited Liability Company ix:

WAODS MANAGEMENT, LLC, a Florida Limited Liability C&fpany

(Must crd with e wiseds “Limited Liability Company, “Linited Company” or their anbrevithon 4 LG, 0 “L.Co) %% ‘;“ﬂ
el vl -
ARTICLE H - Address: SN
‘The mailing address and strect address of the principal offics of the Limited Liability Coﬁmansﬂg%._ . T
3
ot =
Principal Office Address: Mailing Address; ‘;ﬂgf‘p =
A
2740 West Fifth Avenue 2740 West Fifth Avenua %% =
L& IEan, FLo J3010 ) BIXISEN, Th 33019 %

ARYICLE M1 - Reglstered Agent, Registered Office, £ Registered Agent’s Signatury:
(it Limita! Linkitity Compeny connot Tyve 38 it swn Repistared Aneal. You must desfznste an individual or another
buginess entily with arn active Flogda regisuation )

The pame and the Florida street address of the regisicred agent are:
Sanford N. Reinhard, Esq.

Name .
2875 NBE 191 Street, Suite 404

—

Floridy sirect addross (2.0, Box NOT scceptahie)
Avantura L 33180

Citw, State. 2nd Zip

Heving been numed ar regivtered agent and 1o gecept service of process for the above stated fimited
Hability compory at the ploace designated in this certificare, 1 hereby accept the appointmernt us
registered ageat and agree to act in this capacity. }further cgree lo comply with the provisions of ol
statules relpeing to the proper ond compilete performance of my duties, and 1 am fomiliar with and
aocept the obligations of my position g, red agerit as provided for in Chaptey 608, F.5.
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vr'_!'?:gistmd Agent’s Siguanure {RBQUS@DT
-
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ARTICLE IV- Maznager(s} or Managing Member{s):
The name and address of each Manager or Managing Member is as fbllows;

Titte: Name wnd Address:
HMGR'E - maget o
“MGEM" = Managlng Member

MGRM Richard ) Goldberg

—Fatm-Eerci—Fo—3 -39 o—

MGRM ) Marsha Goldberg

{Use attachment if’ necessary)

ARTICLE V: Effective date, If other than the dete of [ling: - {OPTIONAL)
{If an effective date is listed, the date most be tpecific and cannst be mote than five business days prioc
o ox 90 days after the date of filing.)

REQUIRED SIGNATORE: ./ * ~
T D -

Signature of 2 member or an axthorizedlreprezentative of 2 meptber.

t‘{! it aceordance with saction G08.408(3) Florida Statuies, the exe;:utiqn
of thiz document constitutes g affirmation upder the penalties of perjory
that the facts stated herein are rug.)

Sanford ¥. Reinhard
Typed or prnted same o signee

Fiting Fees;
FIZ5.0D Filing Fes for Articled of Organiaation and Desipnarion
of Registered Ageut

£ 30.00 Certified Copy (Dptioual)
% 500 Cexlificate of Status (Optionai)
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