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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Family Housing Praject, LLC
(Must end with the waeds “Limited Lisbility Company, °L.L.C.." e VLLC™

ARTICLE 1I - Address:
The mailing address azd street address of the principal office of the Limited Liability Company is:
Erincipal Office Address; Mafligg Addveos:
efn Nongikys Blagokevie ' GBI A8 PHNC widress
840 West Avareus # 203 L":F'"a =
Miami Beach, Fiorida 33138 P -
- .._32 — T

Lt "t

ARTICLE 111 - Registered Agent, Registered Office, & mglsured Agent’s Slgnatures =
(The Limited Lisbility Commpany canmol serve oa it mmmmuvou must designgts an Indivi:hat arnudn.-r

 buyiness entity with an active Yetds regimration.) - ! g-ha i"ﬁ}
n
The name and the Florida street address of the tegi_stqm_d ageat are: ow 1&; @
- . . :ZJ :':"': -
Steve Blaz azekovie - S o
540 ‘West Avenua # 803.

e . " Piockda strect sddress (P.0. Box SO screptable)

Mnamu Beach; Florida §3139 ..
© Cily, sm:. wmdllp

. Having been numed as reglmradagem cmdm avcept service of process for the above stated linritad
.. liability aowamwplaca designated in this certificate, I heveby accepi the appaintment as
* registered apent and agree fo act in shis capacity. -1 further agree to comply with the provisions of all
LA starutes relading (o the proper and complere performiance of my duttes, and F om familiar with and
S uceept the obligations of ny pasition as rege ez provided for in Chaprer 608, F.5.,

c©

Ragintered Agent's Signaturs (REQUIRED)

' (CONTINUED)
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ARTICLE Iv- Mnulgef(l) or Msuaging Member(s):
The name and address of each Manager or Managing Member is 83 follows

Name atid Addregs:

Title;
“MGR" = Manager
"MGRM" = Managing Member
MGR Stava Blozekovic
540 Wast Avenua 8 803
Mipmj Brach, Forida 33138

(Use attachment i€ nmsury)
~ARTICLE ¥V Eﬁeﬂwedm 1fuﬂwr1hanﬂleduw ofﬁlmg‘ . (QPTIONAL)
'--(Ifaneﬂ-uﬂwdatehmmmedmmmnpumemdmmmmmmMMmdaupmr
mormdlysmﬁedmofﬁnug.) =
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. } i .:(_.»-,’:‘:,‘.'_.--“ .::':'J_n . N X ;:% E
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* that the fucts stated herwin are bus.)
Steve Blazekowc '
_ or privted e of signee

Fhing Fess: ' ‘
5125.00 Fifing Fes for Artisles of Orgasization and Desipnation

of Reglvsersd Agent
$ 30,00 Certifind Copy (Ontional)
S  5.00 Cerificate of Statna (Qptiensl)
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