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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A 3B
Y
South Coast Managemant LLC i =
(Muss end with the words “Lintited Liability Company, “..L.C.." o "LLC.") e w2
T3
ARTICLE II - Address: 5 @
The mailing address and street address of the principal office of the Limited Liability Covxpany lS,::’;
—r\. o ’.D
rincipal Offjee Address: Mailing Address: oo E
e e
P
2801 South Park Roed 2801 Sauth Park Road <§' m
Pambroke Park, FL 33009 Pambroka Park, FL 33009

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limjled Liability Company cinnol 3¢fve Bs il3 own Registered Agent, You must designate an [ndividual or anether
business entity with an active Florida registratian.)

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

Incompaorating Samviges, Lid,
Name

1540 Gisrway Drive
Florida street pddress {(P.O. Box NQT accoptable)
Tallahassee FL 32301
City, State, ead Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability compuny af the ploce designated in this certificate, | hereby accept the appointment as
registered agent and agree to aci in this capacity. I further agree (o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with

and accepl the obligations af my position as vegistered agent as provided for in Chapter 608, F.S.,

Registered Agent's Signatu

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address; a2
"MGR" = Manager ?-Ur;‘ "i -\
"MGRM" = Managing Member R R
‘S?:;_r|:\ v \/
MGRM MichBel Koratsky T & ‘T\
2601 South Park Road UATt e )
Pembroke Park, FL 33009 T
w8
MGRM Frank Karetsky S @
2801 Soulh Park Road om
Permbrake Park, FL 33008 ¥
MGRM Jonas Singer
2801 South Perk Road
Pembroke Park, FL 33009
{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 fhan five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 member or an sutborized representative of a member,

(In accordance with scction 608.408(3), Florida Statutes, the axecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am awarg that any false Information submitted in & dooument to the Department of State
constituies A third degree folony as provided forin 5,817,155, F.5.)

(el Aoty

Typed or prinited name of signce ]

Filinp Feus:

$125.00 Fiting Fee far Articles of Organization and Designation
of Registerad Agent

§ 30,00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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