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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE I- Namue:
The name of the Limitzd Liability Company is:

MASTER ACQUISITIONS, LLC, a Ftorida Limited Liability Company

Mt card with the werds “Limited Liability Compuny. “L.L.C..7F or “LLC.™)

ARTICLE Il - Address: ‘ .
The mailing address and street address of the principal office of the Limited Linbifity Company is:

Pripcipal Office Address: Mailing Address:

13790 N.W. 40 STREET. SUITE 143 13780 MW, 4T STREET, SUITE11Y
SUNRISE, FL 33325 - BUNRISE, Ft. 33325

ARTICLE i1 - Registered Agent, Rogistered Office, & Registercd Agent's. Sig %re
N

(The Limitied Liubiliey Gompany ¢annnt perve s itx pap Reglifcred Agent. You must designahe an lhdh fdwal o
Dusiness ey Chlvun active Flo'eda rogiviration.}

The name and the I—Ionda street adidress of the registeved agem are;

LECNARD E. ZEDECK, Esq.

Nune
13790 N.W. 4TH STREET, SUITE 113
Florida sirew address (1.0, Box NOT wcccpusb!e)

SUNRISE, FL 33325 ,,

City, State, and Zip
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Having been named ax vegistered agend and fo accepr service of process for the above Stated limined
labBilisy ecompeny ar te place des lgnatc'd in this-certificare, I heveby accept the appohitment.as
ragistered-ugent imd agroe iovact b this capacity. I fiether agree m wmp{t With the provisions of all
states relating lo the proper and complete performance of my duties, and I am _familiar swith and

aceepr the abligations of my position ds r:rg:sﬂwcl agent us provided for iny Chupter 608, F.S
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Rugistered Agent’s Slgosture (RFOUTFU:D)
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ARTICLE I'V- Manager(s} or Managing Member(s):
The name and address of ench Manager or Munsging Member is as follaws:

Title: . Name and Address:
"N{GR" = Manager

*MGRM" = Managing Membier

MGRM. ' MIGHAEL BILOTTI
{3790 W.W. 4TH STREET, BUITE 113
SUNRISE, FL 33325
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(Use attachment i necessary)

ARTICLE V: Effective date, if ather than the date of filing: (OPTIONAL)

(M an effective date is isted, the date must Ve specific und cansiot be more than five basiness days prior
to or' % days after: the date of filing.)

REQUIRED SIGNATURE: A :

o N » i pr—g

Sigrature of 4 monther or un nutharizdd representative of a member,

{{n accordance with section 608.405(3), Florida Statutes, the excoution
of this document constitiles an aftinnation under the penalties of perjury
tht the fatrg stered herein ere rue.}

LEONARD E. ZEDECK, Esqg.

Tvped or printed name of signea

‘Filing Fees:

S12%.00 Filing Fee for Articley of Ocganlzation and Designzation
) of Repistered Agent .

5 30,00 Cerrificd Copy (Optional)

S 5.00<ertfieare of Stutuy (Opdanal)

- Page X of2

AOIa0256 86 5.

- ~3twer3 -t




