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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The natae of the Limited Liablitty Cornpany is:

IDR 2, 11LC

ARTICLE 1% - Addresy:
The mailing address and strect address of the principal office of the Limitad Liability Company is:

al Office Add 3 Malli ddyess:
13 NE 207 TERRACE SAME

AYENTURA, £1, 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature

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

STEPHEN CHATKIN
Name

3215 NE 207 TERRACE
Florida street address (P.Q. Box NOT acceprable)

AVENTURA, FL. 33180
City, State and Zip

qn:8 WY 92 934 8N
RO LE OGNS 40 HOISIAID

Huaving been named as reglstered agent and 1o accept service (o process for the ebove siated

liability company of the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performarice of my duties, and I am familiar with and accept
the obligations qf my position as registeved agenr a5 provided in Chapter §08, F.§.

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV - Manager(s) of Managing Member(s):

The name and address of each Manager or Managing Metmber is as fallows:

Titte: Name angd Addvess:
“MGR” = Manager .
“MGERM” = Managing Member
MGRM TE N
£
" i o
3215 NE 207 TERRACE '5:'5 o
o 25
AVENTURA, FL. 33180 D o
X
N ! ":-'(“'l
MGRM =~ . NEIL FLORIN ¢ Zoo
. ? éuq
3215 NE 207 TERRACE '—; 7.,
& B
AVENTURA FI 33180 -5\ .
MGRN]
{Use attachment if necsssary) —

NOTE: An additional article muat be added if un effective date is requested.

REQUIRED SIGNATURE:

Siénature of membor or a0 aathorized representative of a member

(In accordance with section 608,408(3), Florida Statutes, the execution of this docwment constitutes an
affirmation under the penalties of perjury that the facts mated herein are mue.)

STEFHEN CHAJKIN
Typed or printed name of signee

Filing Feays:

$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
§ 30.00 Cestified Copy (Optional)

$ 5. 00 Certifieate of Status (Optional)
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