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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Antique Liguidation Center, LLC

{Must and with the words “Listited Liabillty Company,” “L.1..C.," or “LLC."}

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Cotnpany is:
Principal Officc Address: Muijling Address:

5619 South Dixia, Higl A610 Sauth Dixie Hig!

Suite 241 Sulte 241

Miami_Finrida 33143 Mlami, Flogda 33443 .~

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liability Compuny onanot serve a8 i1s own Registercd Agent. You munt designam an individual or unather
business satity with an active Florida regltration.)

The name and the Florida street address of the registered agent arc: —
. . e oo
Howard L. Kukar - oW
RN 4
Name :Eﬂ 2 -71
9200 South Dadeland Boulevard, Suite 508 il =— —
- wA o [
Florida strect oddress (PO, Box NOT acceptable) m -
Miami 33156 FL 5 E m
Chy, Stats, and Zip 5 o O

D
Having been named as registered agent and to accept service of process for the above stﬁﬁfifmigh
Hability company at the place designated in this certificare, I hereby accept the uppoiriment as
registered agent and ugree to act in this capacity. 1 figther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Regisu:rid Agem;s Signature (REQUTRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membcr(s):
The name and address of each Manager or Managing Member is as follows:

Titde: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Andrelle Joseph
Miaml, Elorida 33143
(Use attechment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONALY)

{If an cffective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE

L -~
Signature offa member or an anthorized representative of » member.

{In sccordance with section 608.408(3), Florida Suitutes, the execution

of this do¢ument constitutes an affirmaion under the ponalties of perjury

that the facts stated herein are true.} ‘,
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