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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY JOMPANY

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

MUTTLR LLO
{Must end with the wonds “Limited Liability Company, “L.L.C.,” or “L.LC.Y)

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company 1%
P a Mailing Address:

The chalfonte The Chalfonte
580 _South Ocean Blwd,, Apt: 21D2 500 South Ocean Blvd., Ap%. 2102
Boca Raton, FL 33432 Boca Raton, FL 33432

' ARTICLE Il - Registered Ageat, Registered Office, & Reglstered Agent’s Sigoature:
{The Limbed Liabillty Company cahnot terve as itt own Registorcd Agont. You mrust designate an individual or ansther

dress:

businass antity with an active Florida registration.)
—_—t ~—h
The name and the Florida street address of the registered agent are: . 9
Iz 2
Murray H, Shuatazman = Y
L =T 4
Name Si e e
The Chalfenta m-< T
500 scuth Ocean Blvd, Apt. 2102 Mo
Floride stroct address (P.O. Box NOT acocptable) :_1: = F n
S — S
Boca Raton 33432 on @
ol
St &
oY

City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limiterd
fiabilily company at the place designated in this certificate, I hereby accept the appointment as
regiztered agent and agree to act in this capacity. I further agree to comply with the provisions of wll
statutes relating to the proper and complete performanca of my dusles, and I am familiar with ane

accept the obligations of my position as regmerea’ agent as provided  for in Chapter 608, F.S..

Mr:-’ Apent's Slgnalurﬂ (R.BQUIR.ED)

{CONTINUED)
Puge10f2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

“MGRM" = Managing Member

MGRN Murray H. Shustarman
Ths Chalfanta, 500 South Ocean Blvd., Apt. 2102
Boca Raton, PL 33432

{Use attachment if necessary)

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 priny
to or 90 daysy after the date of filing.)

REQUIRED SIGNATURE:

Sigoatare oé 2 m:mbe:r or sn suthorized representative of 3 member.

(In aecordance with section §08.408(3), Florida Statutcs, the execution
of this dorument constitutas an affirmation under the pensltics of perjury
that the facts stated herein ae true)}

Murray H. Shugterman, Authorizad Parson
Typed of prinicd name of signes

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opticasl)
$ 5.00 Certificate of Stata (Dptional)
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