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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The namne of the Limited Linbility Company is:

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

{Mugt etidwith the words “Limied Liakility Company. ~L.[:.
ARTICLE Il - Address:
e mailing addrese and sireet dddregs nf the principal offive of the Limlsed Lisbiby Company is

Princinal Offtce Address:

C or*LILCS)

Mailine Address:

13780 N.V¢. 4TH STREET, SUITE 113 13790 NW: 4TH STREET, SUITE 133
SUMRISE, FL 33325 SUNRIZE, Fl. 33329

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

('the timited Linbifity Company canfal-stsve as its own Taegistiorsd Aguit: You smut designae m individunl or sasther
Fugintas entity Wik aetive Floddaregisteation )

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

LEONARD E, ZEDECK, ESQ.

Narne

13790 N W, 4TH STREET, SUITE 113
Florviila street mldress (2.0, Box NOT aecepabled

SUNRISE, FL 33325

City, Siare, and Zip

Hewving been named as registerect agent aud to actep! service of process for the abaove stated limited
Fiahilin: compomy a tha place dosigreated b rhix certfficate, Tlaerely aooept e nppofimnic N as
registered. agent are agree 1 uct i this capacity. { firther agree io comply with the provisions of alf
shatutes Felaging ro.the. proper and complee pevformayice of my duties. anel Fany familicn with and

aceept the obligutions af'my position ¢ 7s~rm~eda cfir as grovided for mc}nrprer' GOR. .S
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ARTICLE IV- Manager(s) or Managing Member(s):
Thename and address ol coel Manager ar Managing Member is as fullows:

Title: Nama and Address:
"MCGR" = Manager

"MGRM" = Managing Member

MGRM PHILIP ORI
13720 N.W. 6TH STREET. SUITE 143
SUNRISE. FL, 33325

N
i
(Usce sttochment il'ncccss.m”/ jl

ARTICLE V: Effcctive date, i othefthan ,li;c dateof fling: . (OPTIONMAL)Y
(If an cffective date is listed, the dgte must he specific dnd cannot be more tlianfive business days prior

to or 90 days after the date of filigg.) -

Stnatites ol miember o an duihorized representative of 3 member,

{1 acvordines with section 608408131, Florida Statules, the ex_ecut'iqn :
of this documenl conslites an affirmation under the penahics of petjury
that the facts staied hercin are e, )

PHILIP GORI

Typedior printed neme of slgnee

Filing' Fees: |

S122.00 Filbig Fee for aTiicies of QOriganization and Desigasation
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