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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FRIEDMAN/ST ANDREWS PROPERTY LLC

{Must end with \fie words “Limited Linbllity Company, “L.L.C.," or “LLE)

ARTICLE I1 - Address:
The.mailing addréss and street address of the prineipal office of the Limiied Liablmy Company is:

Pitnelpal Offlce Addrass: Malltig Address;
17731 SCARSDALE WAY . 17731 SCARSDALE WAY'
BOCA RATON, FL 33460 \

ARTICLE IIl - Reglstered Agent, Registered Office, & Registered Agent's Slgnatumﬁii =3
(Tha Limiied Liabitity Company cenhat srve as s pwn Regfstered Agent You mussi designote m individual or nnnﬂi‘ér: =2
businers entity with an active Florida regluiration.)’ I oo ;:11
@

The name and the Florida strect address of the registered agent are: lj;'f;; :

Vcorp Sarvices, LLC Coms

o
Name M X
2% <o
5011 South State Road 7, Suite 106 CEE B
_Florida streot address (P.O. Box NOT acccplable) ) i;’ M n

Davlg, Florlda 33314 ¢,
City, State, and Zip

Having been named as reéglstered agent and to accept service of process for the above stated limited
liability company ai the place designated In this ceriificate, I herely aecapt the appaintmen as
registered agent and agree 1o aci I thix capacity. I further agree-to comply with the provisions of all
siatutes relating to the proper and complete performaiice of my duties, and I an famillar with and
aecepi the abﬁgauons of my position as registered agent as provided for In Chapter 608, F.S..

(pp—""

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Minager(s) or Managing Mémber(s):
The riame anid address of éach Manager or Menaging Membet Is a3 follows:
Titles ‘Neme and ress:
"MGOR" = Manages )
"MGRM" = Managing Member
—y
‘Mahegar’ Daniat Friddman re =2
‘8. XrisW Lane ' j AL "‘i i
“Woodbury, NY- 11767 T l:": LA S
wi L
A - b
vy -4 -
Ly g_;-. = %
T
\ b('ﬂ (P t»'.:::"'ﬁ
' e
S o

{Use attachment If necessary)

ARTICLE V: Effective date; If other than the date of fitlng: . (OPTIONAL)
(If an effective date Is listed, thie date must be specific atd cannot be more than five business days prior
to or $0-days after the date of fillng.)

REQUIRED SIGNATURE:

Signatiire of ¥ member or an suthorized reprezcntative of & mombor,

{In uuoordu'\éc with iui‘.ﬂpn 606.408(3), Florlda Statures, the ‘cxecﬁtion' of this dogusment

constliutas an sffirmotlon under the panaltlas of pugjury that the fhols stated hereln ars true,
1 am awirg that any felse inforination submitted in & document to the Department of Stals
constitutes a 1hird degree {elony s provided for In £.817.155, F.5.

DANIEL FRIEDMAN, MANAGER
: Typed ot printed name of signes

$125.00 Filing Foe for Arileles of Organlzation and Diglgnation’
of Rogistersd Agant
$ 30.00 Ceryified Capy (Optional)

$  5.00 Certificate of Statusz (Optional)
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