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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

SOUTHERN FLORIDA CLASSICS, LLC
ARTICLE1

The name of the Limited Liability Company shall be: SOUTHERN
FLORIDA CLASSICS, LLC

ARTICLE 11

L]

The Company is organized for any legal and lawful purpose f@n = =71
which a limited liability company may be organized pursuant to tﬁe"AcE
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The mailing address and street address of the principal office o@,gie :; i

~ Limited Liability Company : 6854 Nw 75™ STREET, MEDLEY, FL 3316g™ ~—~ = L

The name and the Florida street address of the registered agent:

ARTICLE 1V
WILLIAM R. CRANSHAW, 6401 SW 87™ AVENUE, SUITE 210, MIAMI, FL 33173.

ARTICLE V

The name of the Managing Member(s) and Member(s) shall be:

MANAGING MEMBER MEMBER
JIM LEVY JIMLEVY
EMILIO MENDEZ
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CERTIFICATE OF DESIGNATION. -
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

Nk gpmmsens  Aianspn: Cumsasscs L4
{Name of Campany)

Heving been named as registerad apant and tn accept service of process
for the above stated Limited Liability Company at the place designated In
the articles of organization, § hereby aceapt tha appointment sis mgistared
agent and agres to act In this capacly. | further agres to comply with the
provisions of ail statutes relating to tha proper snd compisie porformance
of my duties. and | am familiar with snd accept the obligations of my
position as vegisterod agent.
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Registered Agent
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(It accordance with section 608.408(3), Florids Statutes, tho execution ofthis £ —
document eonstitutes an affirmation wader the penalties of perjery that the focts
‘stated hernin are ton.)
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