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ARTICLESOF ORGANIZATION FOR FEORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Litnited Liahility Company-is:

GINGER 1120, LLC

{Mstend vith the woeds “Linred Liabithy, Cotmpany, "LAC " or SLLCTY T

ARTICLE I - Adiress: .
The mailing address and street addriss of the principal oifice-of the Limited Liohility Company is:

Principnl Qffice Address: Mailing Address:
DA70:'W. Dakland Park Bt #1101 ) Burne- i »

Sunrise; FL 33351

.ARTICLE 511 - Repistercd:Agent, Register ecl Dffice, & Registercd Agentls Signature:

“(The Litmited 1iahitine-Compativ cannon sepew ns e own Teuginiered A pun, You mmst dosipnite 971 Gndhvidusl or onesher

businesy cniity with an aclive Flordda |1,gu¥r.\1|u 1,4 —
The name and (e Florda streel address ol fiie repisiered -agent are:

* ol >

Leonard E. Zedeck. Esq. '.-_.é

Witme ©

8870 W. Oakland Park Blvd #101 4

Floritia strect ndtdress (2.0 Box NOT eccepable) E

Bunrise . 33351

City. Sl:IIL‘..ﬁllld'Jl‘{J hid

W il a

o

Heving been named as regisitrod agent and togecept service of process forthe,ahove siated limited
Liabilit: company: at the plévce des w{‘m:rc'd inthiv-conificate, 1 hereby doeepl the appointment as
rwnn.mf dgent @rid agree 1 @l i s capadine Lfinther ngree to.comply 1ih the provisioms of ol
stntes. relating.1o-the proper und complere petformance of my dutics. ael e Joarnilicr avith ad

aeeeptihie obligdtions of my:phsition s regicinred agedt.as p: endidded fok i C‘bzrpm 08, F.S.

AT

wat’ s $RAdtUE’ {@Ef.)’l:ﬂ REL)

Rieglstered
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ARTICLETY- Manager(s) or Minaging ! Meimbicr(s):
“Thie name and address of each Manager ot Managing: Mentber js as foliows:

. Tidle; Name ond Address:
“MGR™= Maridger o
TRAGRM = angmg Member
Mgrm

Michize! Bilatli Rebticable Trust

10230 South Laks Vieta Circle
. Davie, 1. 33328

(Use attachment’il necessary)

ARTICLE Vs Effective date, 1 othet than tte date.of filing:

ALPTTONAL)

(1f ani effective dhrte i listed, the duieinuist be speeific and éafistot b{. snare (than five husiness days’ prior
tar 90 thavs afine the date of filing,)-

REQUIRED SIGNATIRE:

/ 7
,-"”O ,"' / /f j-——- / j/ (é‘ ""’/ /

Slmmmre ofy l[wﬁ"ﬁel orannirthotiztcd represemative ol nanember.

i1n aceordpncewith section G08,40803), Florida Statutel, this exdeulionof this-dosurient
constitutes ar Affination umlet the penalties of perjury diatihe faats slated herein are true

Fum uware tat any:false, [nl‘bmm:lnn submified, fna doument (o e’ De-pmmum rstte
caistitines o thisd:ilegret felons awprovided for it si817. 155, Fi%3

MIKE BILOTTI, TRUSTER

Typed-br arinied ndme o signes

Bl Foes:

af Repistaied, At
8 30.50:Crviticd: Coy. (D pitinital)
5 800 CertifidmaintStatus (Optiona)-
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