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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The: name of the Limited Liahitity Company is: 19310 NW (ST TERRACTE.1.1.C.

ARTICLE TI - Address;
Ths mailing addross und street uddross of thoe prineipn] offiec of the Limited
Liubility Company is: 2755 NW 19th Strect, Pompano Beach, FL 33069.

ARTICLY 1N - Rogistered Agent, Registered Office & Registered Agent’s
Siguatore:

The name and the Florida street address of the registored ugent are:

Agonts and Corporations, Inc.
300 Fifth Avenue South, Suite 101-330
Nuplas, FL 31102

Huving been named &y regisicred agont sud w0 accept service of process for the above
stated Limited liability company af the place deaignated in this cexlificale, [ hereby accept
{the nppointmont s registered agont and agroe o pol iy (his capacity. [ luthes aged w
aamply with the pmvisions af all stamtes redating tn the peoper and cnmpleie
pcrforma.nce of my dutics, and | am familiar with and accept the obligatons of my
position as registered agent as providad fo 1o Clapie: 608, F.9.

Agents ynd Corpordtions, Tne,

P A

Williams, Vice President

ARTICLE IV £ Management (Check box If applicable) [ ]
The Limited Liabllity Company is to bo managoed hy snc munager nr mars
managers ond ig, therefore, a mansger — managed company.

ARTICLE V — Maaaper;
The initial Manager(s) of the Limitcd Liability Company shall be:

Chrittephor Troosch und Emily Trooech
Signaturg of a%’or an aothorized representative of a member,

{In accordanee wilth e Hou G08.40U(3), Floxida Ntalules, by vaceuliug ol (b
dorument constitutes un affirmation under the penalties of perjury that the Cacis
sated herein are true.)

Enily Troesen

T”pm] w rmlml nume of signoe
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