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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Narge:
The name of the Limited Liability Company is:

THEORY FORTYSEVEN . LLC.

(Must end with the words “Limited Ligbility Company, “L.1.C.," or 34.C.™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

gb | §. Pork RD. SAME,

Tanddle _FL 32009

ARTICLE OT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannot serve as ite own Ragisicred Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Mauren Haggiag
7 )

Natre )

200) S. Park.-ED

Florida strect address (P.0O. Box NOT acceptable)

Hallandale, . 3»2009_

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
_ accept the obligations of my position as registered agant as provided for in Chapter 608, F.S..

-

Registgtéd Agent’s Signature (REQUIRED)

—_ =2
N 34
= 2%
(CONTINUED) S ooEe
w Tfl,
H12000080076 "



02/06/2030 0425

#4228 P.003/003

H12000080075
ARTICLE [V- Manager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member {s as follows:

Title; Name and Addregg:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Yolandg, Ctd

200! 8. ParK .
Hallandqgle, FL. saooq

Maureen Haqq:as
2101 8. ParkK RD

Hallandale, Fl_ 33D09
a {NAL

2 I S, Par
: Waf%anﬁa?e . FL 33009

MGR

MGRM

(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 prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signaturé€ of a member or ah au

(In accordance with section 608.408(3), Flotida Stanuey; the execution of this document
constitutes an affirmation urder the penalties of perjury that the facts stated herein are true

I am aware that any false information submitted in 2 document to the Depanment of State '
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Maureen HagQg!Q s
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