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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE I - Natue: .
The name of the Limitad Ligbility Company is:

Aoy Land, LLC

(Muat end with the wards ~|imited Lickilily Compuay, *L.L.C." ar "LLC.™) T
ARTICLE II - Address;

The mailing address and street eddress of the principal offics of the Limited Liabilicy Company is:
Pringipal Offiee Address: Maijing Address:
3017 E. Commaroist Bivd.

3017 E. Commarcial Bivd.
Fort Laudardnie, FL 33308 Fort Layderdale, FL 33318

AXTICLE I¥I « Registered Ageat, Registered Office, & Registered Agont's Signature:
{The Limited Lisbility Compasy amnot serve w; jis own Rogistered Agant. You inus desigaute an inctividuil or another
buyineas antity with wa active Flovids regivtratios. ) A

The name and the Florida street addrass of the registered agent are:
Edward J: Jennings, Esq.
} © Namz
200 SE 18th Court
co T Ploridu street nddress {P.O. Box

Fort Lauderdale, FL 33316

Clry, Stae, and Zip

NOT acoepisble}

=, 53
Huving been named as registered agent and to accept sorvice of process for the above staléd iim:‘_"blgd
ltablityy company i the pluce degignated in this certificate, ! hereby accept the appoalifimént as-

J—
regisiered agent and agree to act in this capacly. 1 finther agrae to comply with the pn%ﬁm afgll 0

aceept the obligations of my positlon as regisicred agent as provided for in Chapier QQ\AE?.S.F P
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ARTICLE IV- Manager(s) or Maraging Member(s):
Thy name and address ot each Manager ar Managing Muember is as follows:

Title: Nane and Addvess:
"MGR" = Manager

"MGRM" = Manuging Mamber
MGR ADAM ZUCKER

317 E. Commargial Bivd.
Fort Lauderdale, Fl. 33308

MGR EL! BITON

3017 E. Commercial Bivd.
Fort Laugendsin, Fl. 33308

{Uise attachment il necessary)

r

ARTICLE V: Eftective date, If uther than the date of filing; . (OPTIONAL)

- (1t an effective date Is listed, the date must bé specific and cannot be more than flve bosigess duys prior
*« - o or 30 days after the date of filing.)

¥ tat. >

REQUIRED SIGNATURE:

2
Signature of 2 member or an authorized ropresentative o=
-y T o
(In nocordance with setlion 608.408(3Y, Flotida Seatures, ho execusion o g‘_—; _ ‘:
of this dncument constitutes an affirmation under che panalties of pevjwcy =3 ~ ——
that the Tacis statad herein are true.) Mz 2 IR
- I Mm%
Aég,mz weler M‘a '\'L‘H\ Mo e TS
Typed or prinbed of signie - T -
o o
Fillge ¥ el
= £
. ] o {n
$124.90 Filiag Fee for Articles of Orgunisation and Desigaation ki

of Roglutersd Agent
§ 30.0¢ Cortified Copy (Optivnal)
$ 500 Certificaty of Statuy (Optional)
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