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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liabilivy Company is:

CHRISTIN DAVID, LLC, a Florida Limited Liability Company

vt end with the wonds “Limwnd Liability Compaoy, ™1 8407 o7 “LLC.T)

ARTICLE II - Addross:
The mailing address and street address of 1he principal office of the Limitéd Liabiliy Company is:

Principa) Office Address: © Mailing Address:
o
10430 SOUTH LAKE VISTA CIRCLE BAME . oo
DAVIE. FL 3339A A o
% Z 3
1 2% W
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: 2':% _— (=
¢he Limitad Lingility Company eannim stroe np its own Registered Apenl.-Yau mst designute an individual ar acete 11 Q‘ b 3
husiness entity with an active Fleriila regicmtion’y P o
The rame and the Florfda street address of the registercd agent are: %‘%\ g ‘é‘ .
LEONARD E. ZEDECK, Esq.
Name

13790 NW. 4TH STREET, SUITE 113

Florida sreet pddeess (P.O. Box NOT accoptable)

SUNRISE, FL 33325

City. State, and Zip

Teving been nomed ay registered uper and o accept service of prncess for the above staderd fimited
farhility compeany: at (he piece designancd in this certifieate, 1herehy accept the appoinintent os
registered agent and ogree (o act i thiy capacite, | frrrler ayree fo comply with the provisions of ull
stertite s eelaring to the peoper aid complare perfnrmance of iy duties, and £ i fannifiee with and
accep? the obligations of my positioigias registered agent a,;;:urrn-'fded_far: i Chaprer 608, F.8.,

A

Regiverad Agent's Siymlurp‘i ERQLIRED)
!
A
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ARTICLE IV- Managrer(s) or Managing Memher(s):

1'hie narne and address of each Manager o Managing Membor is as lollows;
Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member
HGR

WMICHAEL BILOTTI

10430 SQUTH LAKE VISTA CIRCLE
DAVIE, FL 33328
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{Lise attachment it necessary) %ré'“ =) ‘3
. =
ARTICLE V: Effective date. if other than the daic of filing: . (QPTIONAI & .
(1f an effective date ia listed, the date must be specific and cannot he more than five business days 5‘
to or 90 davs alter the date of filing.) S Ea
REQUIRED STGNATLURE:

- ."'_,r TW - -

Signaturd df a member o1 a0 autharized roprosentative of 3 member,

(11 accondance with section 60840831, Flanda Statutes, Hie execution
of this drienmem constitnies an affirmation under the penalties of perjury
that the Fagts slated hevein are true.d

MICHAEL BILOTTI

Typed or pranied name of grgnea
Filing Fees

_ ufl Registered Agent.
5 30.00 Curtified Copy (O ptional

S125.00 Filing Fee for Articles of Organization and Designation
§ 500 Cortificate of Status (Optianalt
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