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ARTICLES OF ORGANIZATION FOR FLORIDA .
LIMITED LIABILITY COMPANY
" ARTIOLBI-Name:
The name of the Limited Liabilty Company is; 10601 County Line LLC
ARTIOLE O - Addrass:

The melling address and strect addrese of the principal office of the
Liability Compeuay ts: principal office of the Limited
Principal Office/Mailing Addreas: .

a/c Thamas Choate, 6401 SW 87th Avenue, Miami, FL 33178

ARTICLE III - Registored Agent .
Rogistered Agent, Rogistered Office, & Registored Agent's Signataré:
The name and the Florida street address of the registered agent are:

Thomas Choats
6401 BW 87th Avenue
Miam!, FL, 33173

Having been named aa registered agent and to acospt service of process for the
above atated limited Mability company at the place designated in this certificats,
1 hereby accept the eppointinent as registered agent and agree-to act in this
capacity, [ further agree to comply with the provisiona 'of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
gccept the obligations of my pesition as ragistered agent as provided for in
Chapter 608, F.5. :

Regisiered Agent's Signature
Thomas Choate .

ARTICLE IV- Manager(s) or Managing Hombeﬂa): _
The name and address of each Manager or Mrnaging Member is ga followa:

Solomon Heaelnuss, Mamber, 2501 Seuth ?cean Drive‘,f:Hn!lywoéd. FL 33019

Solomog Haselnuss, Organiser: - .
. Bignature of a memboer ot an euthorised représentative of 8 mewmber.
(In accordunce with section 608,408(8), Florida Statutes, the exscution of this
- document constitutes an affirmation under the penalties of perjury that the
factn stated heroin are true.)




