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ARTICLES OF QRCGANIZATIQN OF FLORIDA
LIMITED LIABILITY COMPANY

Thre undersigned, being autnorized to exacute and file thase Artickes, haraby certifies that:

ARTICLE | — Nama:
The name of the leitad Liakility Company is:
ILLUSION GQIN LAUNDRY, LLC
ARTICLE |l — Address:

The mailing address of the Limited Liabitity Company is:

433 SW 86" Ave., 5103
Pembroke Pines, FL 33025

The street address of the principal office of the Limited Liabity Company is:

6487 Stirling Roud
Davie, FL 33314

ARTICLE Il — Duration:
The period ot duration far the Limited Liability Company shall he:

Perpetual

ARTICLE [V — Managcment:
{Check the appropriate box and completo the statement)
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The Limited Liability Company is to be managed by a manager or managers and the name(s) and

address(cs) of such manager(s} whe isf/are to serve as manager(s) is/are:

The Linited Liabillty Company is to be managed by the mambers angd the name(s) and address{es)

of the managing member(s) ls/are;

Gleria Hermandez
433 SW 86™ Ave., #103
Pembroke Pines, FL 33025

ARTICLE V — admission of Additional Members:

The right. if given, of the members to admit additional mambers and the terms and conditions of the
aamissions shali be:

reserved tor the ewner/manager to determine.
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ARTICLE VI — Members' Rights to Continue Business

The right, If given, of the ramaining members of the limited liability company to continue the buginess
on the ¢death, ratirement, resignation, expulsicn. bankruptey, or dissohition of a member or the occurrence of

&ny othet event which terminates the ¢entinugd membership of a member in the imited (iability company shall
ne:

reservad for the remaining member(s) of this LLC to determine by unanimous cansent.

IN WITNESS WHEREQF, | nave signed these Anicles of Organization and acknowledged them to
be my act this 1% aprua 10.

Signature of an authotized reprexantalive of a member exacuting the Artictes of Organization.

{In accordance with Section 608.408(3). Florida Statutes, the execution of ihis affidavit
constituies an affirmation under the penatties of perjury that the facts statad herein are true.)

Jatfey Feinberq
Typed or printed name of signee
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Jeffray Feinberg, Esquire o & D
FBN® 275700 %g .o
4000 Hallywaod Blvd , Suite 350-N == :?g
Hellywaod, FlLL 33021 p_m

(954) 962-8889
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Form 4.17
Ragisterod Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
ILLUSION COIN LALUNDRY, LLC

2. The nama and ine Florida sireet address of the registerad agent and ragisterad office are:

Jeffrey Feinberg
4000 Hollywood Boulevard, Suite 350-N
Hallbynwood, FL 33021

Having heen named as registarsd agen! and to accep! service of process for the above stated limiled
tiabflity campany at the piece designated in this ceitificate, | hereby accept the appointmant as ragistered
agent and agree to act in this capacily. | furthar agrae ko comply with the provisions of afl statutes relating
to the proper and complete performanca of my cutles, and | am famiitar with and accept the obligations of
my posttion as ragistersd age.
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