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ARTICLES OF ORGANIZATION FOR LAS OLAS JEWELERS, LLC,
' A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is:

LAS OLAS JEWELERS, LLC

ARTICLE I
Address

The mailing address and street address of the principal office of the Limited Liability
Company is: 401 East Las Olas Boulevard, Fort Lauderdale, Florida 33301,

ARTICLE (1l ' '
Reglstered Agent, Registered Office, & Registered Agent's Signature

.The name and the Florida sireet address of the regisiered agent are:

Arnold M. Straus, Jr., Esquire
" Straus & Eisler, P.A.

10081 Pines Boulevard, Suite C
Pembroke Pines, Florida 33024

Having baen named as registered agent and o accept service of pracess for the above stated
fimited lability company at the place designaled in this cerlificate, | hereby accept the
Bppoinirment as registersd agent snd agree to sct in this capaeity. | further agres fo comply with
the provisions of ali statutes rolating to the proper and complete performance of my duties, and |

- am familfar with and accept the obfigetions of my position as registered agent as provided for in
Chapler 808, F.8.
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ARTICLE v
MANAGERS

’ _. The name and addrass of aach Manuager is as follows;

Manager Howard Steinlauf
401 East Las Olas Boutavard

Fort Lauderdale, Florida 33301

Howard Steinlauf, Manager

{in accordancs with Section 608.408(8), Florida Statutes,
the execution of this document constiutes an affimation ‘
undor thé peneilies of peiury that the facts stated herain are irus.)
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