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ARTICLES OF ORGANIZATION
OF
COMMUNITY BUILDING RESOURCE CENTER, LLC

ARYICLE ); - Name
The name of the Limited Liability Company is:
COMMUNITY BUILDING RESOURCE CENTER, LL.C

ARTICLE I1: - Address

The mailing address and street address of the principal office of the Limited Liability Company

is: :
2145 N.E. 207" Street

North Miami Beach, Florida 33179

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Bari 8, Schanerman .
2148 N.E. 207 Street o
Noaorth Miami Beach, Florida 33179 S

"—‘C"m 5 LN
Having been named as registered agent and 1o accept service of pracess for :he}fgggw ﬁﬁt&d wm
limited liability company at the place designated in this certificate, I hereby; gcceRgorlze ¥
appointment as registered agent and agree io act In thiy capacity. 1 further agres 16 comply with v
the provisions of all statwles relating to the proper and complete performance of my. duties, apdl !_’__’
am familiar with and accept the obligations of my position as regisiered agent as provided ;g in .o/
g

Chapter 608, F.S.
A&wﬂ /..)(/(AM

Bari S, Schanermén, Registercd Agent

Ton g
O

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

on April §, 2013,
¢ | LC , M-/‘-'*-—h___
Beni 8. Schanegm Authorized Signer

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Bari S. Schan
Typed or printed name of signee
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