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ARTICLES QF ORGANIZATION FOR FLORIDA. LYMITED LIABILITY COMPANY

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

HALCOP FLORIDA RBAL BSTATE, LLC
(Must ond with tha words "Limlied Linbiifty Company, "L.LG." or "LLC")

ARTICLE I - Address:
The muiling nddress and street address of the prinsipal office of the Limited Lizbility Company fa:

Princloa] Office Addrexs; fiin ;
2360 SOUTH OCEAN RALPH BALCOF
NUMEHE 315 P,0. BOX 1260 -

PALM BRACH, BL 33480 AZUSA, CA (702

ARTICLE ITI - Registored Agent, Registerad Office, & Registered Agent'y Signature;
{The Limlted Lisbllity Company eanniol 26:vo an fie-ovn Reglrtored Agent. You murt dusignsts an Indlvldund or enother
usiness sttty with an notlve Fiorlds reglstration,)

Tha name and the Florlde strest eddress of the reglstered agent are!

€ T Corporntion System
Namp
1200 South Pins Inland Road
Florlde sirest addrass {P.O. Box NOT zoveptable)

Planlttien py, 31324
City, Stute, and Zip

Having been named as registersd agent and to accapt service of procesy for the above stated limited
Habllity company at the place designated in thix certificats, | hereby aocept the appointment as
ragistersd qfant and agres 1o avt In this capacily. Ifirther agres to comply with the provisions of all
statutes relating to the proper and complets performance of my dutlss, and I am familiar with and
aceapt the obligations qf my position as registerad agent as provided for in Chapter 608, F.S.,

, et bepo;lllon System
é —7
eglitered Agent's Signature (REQUIRED)

Baher Tenius, Assistant Secrastary

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Membsr{s):
The name end address of sach Manager or Managing Member is as follows:

Tiitle: Name and Addreas

"MGR" = Manager

"MGRM" = Menaging Member

MORM RALPH BALCOF _
930 Weat 10th Street
.&g‘!mg Ch 91702

(Use attachment if neoeasary)

ARTICLE V: Bffwotive date, if other than the date of filing: -(OPTIONAL)

(%f an affective date i listed, the date must be spevific and cannat ba rove than five business days prior
to or 90 dayr after the date of filing.) :

REQUIRED SIGNATURE:

elol' s membar or an suthorixed rop

niative of 8 member,
(In gocardance with seotion §08,408(3), Floride Statutes, tha sxeqution
of this document conatitutes an affirmetlon under the peneltiea of parjury
that the facte atated heroln wre true.)

Mitohal] L. Schwary, Ir
Typed or printed nwme of slgnne

Filing Feoq1
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