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Ho9 000130422
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1Q,LLC

(Must end with the words “Limited Liabilicy Comparny,” "LLLC. or "].I.(.‘.”)'

ARTICLE 11 - Address: 4
The mailing address and street address of the principal office of the Tinited Llablilty C OmIMHY,LS *'t,,,r-»’g'

- T
Pringipal Office Address: Mailing Address: " C-*?n
it L LR
e Ty
3107 Stiding Raad .. 3107 Stirling Road....._ 7
Suite 101, ... Sute 104
Fort Lauderdale FL 33312 .. . Fodlaudecdale Ft 33312 . ...

ARTICLE 1T - Registered Apent, Repistered Office, & Regiviered Agent's Signature:
{Fhe Limited Liability Company santion serve 23 115 own Regisiorad Agent, You muost designate an individval ve another
businags soflly with an sctive Flordda registration.)

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

_Myles H. Malman, Esguire
Name

3107 Stirling Road, Suite 10t
" Florida street addrss r.0. Box NOT acceprable)

Fort Laudey;igl_e 331G e,
City, State, and Zip

Having been namad ux registered agent and to accept service of process for the ubove stafed limited
Liabitity compuny f the (Auce designated in this certificate, | herely aceapt the appointment as
registered agent and agree to get in this eapueity. I further agree to comply with the provisions of ull
Statites reluting 1o the proper and complei performance of my duties, and I am faniliar with and
aceept the obligations of my positi nf.'.- registered agent s provided for in Chaptar 608, F.S.,

Reglsterad A a@ Sigpefure (REQUIRED)

(CONTINUED)
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ARTICEE TV- Manager(s) or Managing Membor(s):
The name and nddress ol cach Manager or Managing Member is a5 follows:

Title: . Name and Addyess:
"MGR" - Munager
"MGRM" = Munuging Membor

MGRM Pavet Bure

- TBBZ.EiSh.BLlBlaﬂE: Drive __.___
Miami Beach Fl 33019, oo

e Aar e pr— — - — PR

{UJse anachment i necessary)

ARTICLE V! Liffective date, if other than the date of filing: A(OPTIONAL)
(If en cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of liling,)

REQUIRED SIGNATURE:

Signatuw_ ol & member or gn 3 thovized r;;{rua\l—a‘l.i\.!.c of & member.
(In sccordanee with section DA(3), Florida Statures, the execution

of this document cousriares MAfinmation under the penallics of perjury
that the facts staed herein are (rue,)

Myles H. Maiman_
Typed or printed name of signee

Filiag Feex:

5125.00 ¥iling Fee for Articles of Qrganization and Dysigoation
of Registered Agoal

§ 30.00 Certificd Copy (Optionat}

§  5.00 Certilieate of Status (Qptivnat)
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