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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGMPARY %}

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

1317 FOREST AVE LLC

{Must end with %o words “Limited Lizbllity Company, “L.L.C,," of “LLC.%)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the leitcd Liability Company is:

784 COVENTRY RD., 784 COVENTRY RD.
BOCA RATON, FL 33487 , FL

ARTICLE III - Registered Agent, Registered Office, & Registernd Agent’s Signature:
; pdtwidunl or snnthae

(Tha Limited Lishility. Con Wi Ragistorad. Agant. Yeum

1 i

BiwbReE Enlily With &t acfive Flonda rgiiraiion)

The name and the Florida street address of the registered agent are; -
JOSEPHINE CUPO

Name

784 COVENTRY RD.

Floridn sirost address (P.O. Box NQT. acceptable)
- BOCA RATON, 33487
City, Stuis, and Zip

Having bsen named as reglsiered agent and to acesps service of process for the above stated limited -

liability company at the place designated In this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all

staiutes relating to the proper and complele performance of my duties, and I am familiar with and -

aceapt the obligations of my position as registersd agent as providad for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s): :
Tha name and address of esch Manager or Managing Member is as follows:

Titles Name pnd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM JOSEPHINE CUPO _
764 COVENTRY RD, =
BOCA RATON, 33487 T A

et per vl e, LI Y YTt am P Pttt iy e FoT R A A

(Use sttachment i€ necessary)

ARTICLE V: Effective date, If other than the date of filing: | . (OPTIONAL)

(Ifan effective date Is listed, the date must be specific and cannot be more than five business days pri_or'

0 or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

R

Signstura 6f 3 mamber or an anthorized Fepresentative of & member,

(In accordance with sectlon 608.408(3), Florida Statutes, the exccution of this document
constituces an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any falae information submitted in & dooument to the Department of State
conatitutes a third degree falony as provided for in ¢.817.155, F.S.)

SHARON BABALA
Typed or printed name of signee

Eiling Fogs;

$125,00 Filing Fee for Articles of Orpanization and Designation
of Registered Agent

3 30.00 Certifiod Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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