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ARTICLES OF ORGCANIZATION FOR FLORINDA LIMITED VIATBITITY COMPANY
ARTICLE - Name:

The name of the Limited Liabihty Company i

2340 REYNOLDS ,_ LLL6

A Mus el with he wanls “Limied Liokilite Campany. " *L.LE" or “LLL

ARTICLE 11 - Address:

The-mailing nddresy and streel address of the prineipal allice of the Linyie)

Fiahilite Campany is:
Principal Office Address:

Mailing Address:

el

o

BRTOW. QAKIAND FARK BI VD, #101 8870w, QAKIAND PARK. BLMIE. %]; r
SUNRISE.FL. 33381 SUNRIGE.ELAJ3S] 5 2
A

- BE o

ARTICT,E I - Repistered Agent. Registercd Office, & Registered Agent’s 'Si;,na(.u; S —
(T Liroptod Laahility Coumpany cannot sepvn 3 #04 nam Regrsiored Ajpenn, Yon must dessgnale ondividu) or 'm'm m* T
Tumess entity w4l 3 aerive Florda rogsnion.) 2en .
@y @
I'tie mame and the Flonda street address of the meistered agont are 'é-: oW

: B
LEONARDE. ZEDECK, ESQ.
Nooe
8870 W. OAKLAND PARK BLVD, #4101

Flomdn street anddress (9.4, Hos WIF weeuptuble)

City, Nrate. and Zip

Eaving been nevwied @ registered agent and 1o gecept service of process fiir the ahove stated finited
liakilin eompamy aithe plece devignogred D this comificine Therehy accepd the appoimiment as
registired agentand agree to act intlis capaciry. 1 fuethior ugree o conple séith the provisions of ol
statures relating to the proper<«med complowe periormance of iy duvies, and 4 am famior wish !
aciepi the r'rhhgurmm of v postion as registored wgent ax provided fie m Chapter 608, 1

.’*..--"”/-
W
Registordd Agent's Sigrn:j.r’n.' TREGLIRED)

o

(CONTINUE
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ARTICLE v~ Manaacr(s) or Managiug dletnbher(s):
The name #nd address of each Manager or Menaging Member is s follows:

Titie: ~Name and Address:
"MCIR” = Manager
MORMT = vanagmg Member
MGR WILLIAM E. HIMES
4670 W QAKIAND PABRK BLYMDAIOL...
SUNRISE. EL. 33351
T
™m 55
e
»2 5
J— ; et -
— e
j U;ga [y
{Usc attachment if neceszary) :r:f!l &
A =
ARTICLE Vi Ellective date, i other thin the date of filing:

AOPTRINAL @
(If an cffeetive date is Hsted, the date mast e spaci fic and cannor e mare than five Imsinesg‘.ﬁlh’ys pripy
to or 90 days after the date of filing.)

e fop)
.
REQUIRED SIGNATURE: ’

o

' Py
-t & < g 4

,f‘ / C ~: L

—gr"' . Lov !

Rignature of n member or an authoriy

Jropr‘rsorlmtive of o member.
fIn acenedunce with scouom AO%.L08031. Hlordn Statotes. the execution

OF 155 QusuInent cansrunas an wfivinaton gnsler the pelrites of periur
that {he facts stniet! harsin are wie)

e LEONARDE. ZEDECK

] Taped or primted pome of signee
ENivg lepg:

S115.00 Filing Fee for Adticles of Organizarion -and Desdnation
of Registercd Agent
§ 0,00 Certifiod Copy (Qptionsin

5 S00-Cortificate ot Statuy | Optionak

rage 2Inf2
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