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ARTICLES OF ORGANIZATION OF FLCRIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized 1o execute and file these Articles, hereby certifies that:

ARTICLE | — Name:
The name of the Limlted Liabiity Company is:
8783, LLC
ARTICLE il — Address:

The mailing address of the Limited Liabllity Company Is:

436 Revere Beach Blvd.
Revere, MA 02151

The street address of the principal office of the Limited Liabillty Company (5:

436 Revere Reach Blvd.
Revere, MA 02151

ARTICLE Il — Duration:
The periced of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV — Management:
(Check the appropriate bex and complata the statement)

Tne Limited Liability Company is to be managed by & manager or managers and the name(s) and

addreas(es) of such manager{s} wha is/are lo serve as manager(s) is/ara:

The Limited Liability Company is to be managed by the members and the nam
of the menaging member(s) is/are;

Harry Pass, Esquira
436 Revere Beach Blvd,
Revere, MA. 02151

ARTICLE V — Admissian of Additional Members:

a{s} and address(es}

. Theriant, if given, of the members to admit additional members and the terms and conditions of the
admissions ghall ba:

reserved for the owner/manager to determing,
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ARTICLE Vi — Membears’ Rights to Continue Business

The rignt, If given, of the remaining members of the limited llablity company to cantinue the business
on the death, retirernent, resignation, expuision, bankriptey, or dissolution of a member or the occurrenca of
be:

any other event which terrinates the continued membaership of 8 member in the limited liability company shall

reserved for the remaining member(s) of this LLC to determine by unanimous corigent.

be my act this 2** day of

ber, 2

IN WITNESS WHEREQF, | have signed these Articles of Organizatlon and acknowledged them to
0o

el

Signature of an authorized representative of wThember executing the Artleles of Organization.

(In accordance with Section §08.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation undes the penalties of perjury that the faots stated herein are true.)

Prepared By:

Juffrey Feinberg, Eequire
FBN# 276700

4000 Hollywood Bivd,, Sulte 350-N
Hollywoead, FL 33021
{954) 962-8889

1M 400 FdIdW3

JeftreyFelnbers _____
Typed or printed name of signee
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Form 4-17
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION €08.415 OR 808,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
8788, LLC

The name and the Florida street address of the registered agent and registared office are:

Jaffray Fainberg

4000 Hollywood Boutevard, Suite 350-M
Mollyweood, FL 33021

Having been named as registered agent and to accept service of process for the above atated limited
iiability company «t the place designatsd in this certificate, | heéreby accept the appointment as registered
agent gnd agree to act In this capachy. | lurther agree to compgly with the provistons of alf statfulss relating

ta tha proper and complete performance of my duties, and | am famniliar with end accept the obligations of
) po%i?

(Bignature)
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