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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMP

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

AGENTS 1ST, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
3507 Oaks Way, Bldg. 114, Apt. 807 3507 QOaks Way, Bldg. 114, Apt. 807
Pompano Beach, FL 33069 Pompane Beach, FL 33069

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot scrve as lts own Registered Agent. You must designate an individual or another
businegs entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Jeffrey Blum

Name

3507 Qaks Way, Bldg. 114, Apt. 807
Flocida street address (P.O. Box NQT acceptable)

Pompano Beach L 33069
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigmated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1further agree to comply with the pravisions of all
statures relating io the proper and complete performance of my dutles, and I am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 608, F.S..

(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): S
The name and address of each Manager or Managing Member is as follows: s

Title: Name and Address: gl
"MGR" = Manager : _ ‘ ":;‘““.:_
"MGRM" = Managing Member ~ e £
MGRM Jeffrey Blum’

3507 Qaks Way, Bldg. 114, Apt. 807

Pompanc Beach, FL 33068

MGRM Staven Fainman

2507 Daks Waz‘ ng, 114, Apt. 807
Pompana Beach, FL 33089

(Use attachment if necessary} . . o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective 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 filing.)

REQUIRED SIGNATURE:

B

Slglmll‘l.nmﬂnr represpstative of s member,

n mmmthncﬁm 603.493(3), Flocidn Sumdumcmon
p of ikis document conytituics an affigmtion uader the penakties of pegiury
that the £201s sinted hevein are tre) |

i 3 [ ng'LEJE Blum
Typed or printed name of tighee

Filing Fees: ‘ : to

$125.00 Filing Fee for Articles of Organization and Designation ‘ o
of Reglstered Apent : :

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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