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ORGANIZ

SAMPLE ROAD QUIPARCEL, LLC

The undersigned, desiring to form a limited lability company for the purposes set forth harein
and in conformance with the Florida Limited Liability Compmy Aet, does hereby establish the
fallowing:

1. Name, The name of the limited lability company is:
SAMPLE ROAD QUTPARCEL, LLC

2. Duration, The period of duzetion of the limited liability company is perpetual unless
sooner diasolved as provided by statute, _

e

3. Purpuse. This limited liability company is organized for the purpase of en,gdﬁlpg m"a‘ny
lawfil business in which a limited liability company mey cngage under Flosida g}y r:':

4. Principal Piace of Busluess and Mailing Address, The address of its prmcmswacc & , -----
business, as well ag the mailing address for this Hmited liability company is: m(., : = T
[

Zv e O
17700 COLLINS AVENUE 2% en
SUNNY ISLES BEACH, FLORIDA 33160 cr o

5. Registered Agent and Office. The name and address of its initial registered agent in the
State of Plcrida, whose Consent to appointment as Registered Agent accompanies these
Articles, is

BARRY SHELOMOVITZ
17700 COLLINS AVENUE
SUNNY ISLES BEACH, FLORIDA 33160

6. Ipitial Members, The name of the Initial members of the limited ljability company and
their address is a3 follows:

BARRY SHELOMOVITZ and SHOSHANA SHELOMOVITZ,
Husband and wife, as Joint Tenants with Right of Survivorship

17700 Collins Avenue
Sunny Isles Beach, Florlda 33160

7. Admission of Additionel Memhers, Additional Membery will be admitted only pursuant

to the terms of the operating apreement to be entered into by the Members of tha Compeny.
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8. Management, The business of the company shall be reserved to and conducted under the
erclusive management of its Managing Member acoording to the provisions of an operating
agresment ta be entered Into batween the Members of the Company.

 Dated Octaber JZ, 2012

f:';/d:yf/-*z-ﬂ_ -

BARRY SHELOMOVITZ, MEMBER

Prepared by, Jonsthan I, Bejoff, Beq. ¥, Bar K1 78818
Bulolf Parcer, 169 Mithigan Ava.,
Suited20, Mizmi Basch, Florlda 33129
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CERXIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is:
SAMPLE ROAD OUTPARCEL, LLC

2, The name and the Florida street address of the registered sgent are;

BARRY SHELOMOVITZ
17764 COLLINS AVENUE
SUNNY ISLES BEACH, FLORIDA 33160

Having been named ar regirterad agent and to accept servica of proosss Jor the above stated limited Hability eompany at
tha place designated in thrs certificats, § heraby accept the appaintment as reginered agent and agree (0 aof in this
eapastly. I further agrea to comply with the provisions of all statites relating (o the praper and comple perfarmance of
my duties, and I am familior with and accep: the obligations of my poxitian as regidlered apent,

ﬂ/: R e
BARRY SHELOMOVITZ, REGISTERED AGENT

Frepored by Jonathm D Butoff, Beq,; FT, Bar #176838 i
Telofl Packer, J651 Michighn Ave, (12000249388 3y))
Sulte320, Mlaat Banah, Florlda 33139
{305 6731101
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