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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQUPAJG-6 AM 8 17
o *ARTICLE I- Name

The name of the Limited Liability Company is:

SECRETARY OF STATE

TALLAHASSEE. FLORIDA
MARGQLIS_PROPERTIES, 1L.C

ARTICLE U - Address:

The mailing address and street address of the principal affice of the Limited Lisbility Company is:
Printipal Qffice Addyess:

Magiling Address:
20201 E, COUNTRY CLUR DRIVE, #2504 SAME
AVENTURA, FL 3318¢

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Sigmature

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

JARED MARGOLIS '
I =t >
Name r2 v B,
™ o -
52 = M
!
20201 E. © DRIVE. #2504 T --"‘r_
Flarida street address (P.O. Box NOT acceptable) ‘5’,3 o
m "
T = m
=y 2 O
AVENTYRA, FL 33180 22 @ _
City, State and Zip 22,
oM
Having bgen named as regisiered agent and to accept service to process for the above stated >z
liability company of the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all

statutes relating (o the proper and complete performance of my dutics, and [ am familiar with and accept
the abligations of my pesition as registéred agenf as prov ided in Chapter 608, F.5.
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Registered Agent’s Signdture
(CONTINVED)
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.};;H’ICI.E IV - Manager(s) of Managing Member(s); HO ‘7)_ OO0 /E Qfﬁ‘t D

The name and address of each Manager or Managing Member is as follows:

Tite: Name and Address 003AUG -6 AM 8: 17

“MGR” = Manager

“MGRM" = Meanaging Member SECRETARY UF STATE

MGRM JARED MARGOLLS TALLAHASSEE. FLORIDA
20201 Y CLUB DRIVE, #2304

AVENTURA FIL 33180

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

A M

Signarure of member oF an authotized representative of & member

(In accordance with section 608.408(3), Florida Starutes, the execution of this document constitutes an.
affinnation under the penallies of perjury that the facts stated herein are true.)

— 1\ _ [ —
Vit e MAzviotid
Typed or printed name of signee

iligg Fees:
3125.00 Filing Fes for Articles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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