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ARTICLES OF ORGANIZATION FOR FLORIDA L‘I_Mman TIARILITY COMPANY

ARTICLE [ - Name; o
The name of the Limited Liability Comparny is:

LEFTY'S WEST, LLC, a Florida Limited Liability Company

(Musy end swith the words “Limited Liabidity Company,; *L. L0 o “LLC)

ARTICLE I1- Address:
The mailing adilress and, street address ol the peincipal office of the Limited Liability Company is:

Prinelnpal. Office Address: Muiling Address;
YITO0.N.W. 4T STREET, SUITE 113 13790 N.W. TH STREET, SUITE 113
SUNRISE, FL- 33325 SUNRISE, FL 33325

ARTICLE 1II - Registered Agent, Registered Offiee, & Registered Agen(s Signature:
{The Limired Llshility (‘ommm canmot serve s it owm Reglstened gpent. You must desigante o individuel orameher
buginess entity with un‘getive Fl_n;ld'n reListration, )

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

LEONARD E, ZEDECK, ESQ.

Name

13790 N.W, 4TH STREET, SUITE 113

Florida street 3ddress (P.O. Box NQOT acvepubie)

SUNRISE, FL ‘338251,

City, Stare, i 7ip

Having been nuned as registered agent ard to acoept service of process for the-ahove staed Himied
Fiabifin: comparny oy the place-designnated in this corifficate. T herefny accept the appointmet as
registered agent and agrve fo act inthis capocity, L frther ggree te coniply witl the provisiens of afl
sietines relating to the proper and complele porformence of my dities, and Lam familiar with and
veeept e obligarfons of my: postuin of regisiered geenr as grovided lor i Cheprer 618, F.S..

Registored Agent's Signatugd jl{EQUIREDl

(CONTINUED)
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ARTICLE V- Manager(s) vr Managing Member(s): ) &
The name and address of each Manager or Managing Member is as foll ‘&EEE&L%%{SFF?_B%%A

Title: Name und Addross:
"MQGR” = Manager
"MGRM" = Managing Member

MGRM WICHAEL A& HILOTTI
13790 NW 4TH STREET. SUITE 144
SUNRISE, FL 33325

(Use attachment if peccasary)

ARTICLE V: Ellective daié. if other than the date of filine’ : ,_[DP‘HO‘;‘{M;)I
(11 an effective date is listed. the date must bespecific and cannot be more than five business days prior
to ar 90 daysafter the date of filing:)

REQUIREDR SIGNATURT:
OV ok R BLT

Stgnoluts 0{& member nean auiliorized reprosentative of 4 member.

(i accondanct with section H08.408%¢C3), Florida. Statates, the exerilion
ol lhis document congtitutes: an aMrmatian wider the penalties of perjury
thnt {he fasts siared herein are e,

MICHAEL A. BILOTT!

“Typed or printad nameof signee

Filing Fees:
£1 2800 Wiling Fee fur Artieies of Orpanizellon antl Pesiznation
of Repistered Agent

5 30.00 Certified Copy (Optional)
§  EOU Covtificale uf Stans {Oplional
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