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BLUMBERGEXCELSIOR Fax:888-

ARTICLES QF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabllity Company is; 5857 West Tenn Street LLC.

ARTICLE II - Addres&.

692-925F Dec 12 2012 16:08 P.

02

The mailing address and street gddreas of the prmc:pal office of the Limxtcd

Liability Company is:

Principal Office /Mailing Address: '
c/o Thomaa Chodte, 6401 YW 87th Avenue, M:arm FL 33173

Registered Agent, Regl

;
ARTICLE III ~ Registered Agent ‘ Fea B2

ered Office, & Registered Agent’s stgnahp T
The name and the Florida street address of the registered agent are: . 23 =

M
=l L
Thomas Choate gg —
6401 SW 87th Averue B ™
Miami, FL 33173 f:ﬁgaf X

) "'-"I

Having been named as registered agent and to accept service  of process dbr,ftheﬂ

above stated limited liability company at the place designated in this cer
I hereby accept the appointment as registered agent and agree 10 act

S

capacity. | further agree to cpmply with the provisions of all statutes relating to
the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as prowded for in

Chapter 608, F.8..

ARTICLE IV-
The name and address of eay

Solomon Haselnuss, Memlgp

Thomaa Choaate

fanager(s) or Managlng Mamberts)
Me.nager or Mariaging Member {s as follows:

; 2501 South Qcean Drive, Hollywood, FL 3301_9

Signature of a member or an authorized reﬁraseﬁtutlve of a me:nbet.

(In accordance with section

document constitutes an affirmation under the penalties of perjury that the

fac

608.408(3), Florida Statutes, the executmn of

ts stated herein are true.)
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