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Articles of Organization
of

FJITZ 1V, LLC

The undersigned natural parton(s), of tha age of elghteen yenrs or more, acting as ovganlzers of a
limited Habillty compaoy under the State of Floclda Limited Linblilty Company Act, adopt(s) the following

Articler of Organization for such limised |inbitity company

Articls 1. Nqme of Limited Ligbility Company
The name of this limited liability company is FIITZ IV, LLC = o
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Arfi stered Office and Registered Agent
The initial registered office of this limited liability company and the name of is miﬂf\i’
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registerad agent at this addrass are:
cn
The Law Offices of Max A, Adams, Esq., PLLC gé
&

325 Almeria Avenus
Coral Gables, FL.. 33134

Article 3. Statement of Purposes .
The purposes for which this limized liability company is organized are:

Any and all Jawful business. ,
Article 4. Management and Names and Addresses of Initial Manager
This will be a member-managed company. The name and address of each managing

member are as follows:
MGRM

Title:
Name; Francine [tzkowitz
Address 8351 N'W 74Y Street
Tarnaxac, FL. 33321

Titla: MGRM

Name: Julian Itzkowitz

Address 8351 NW 74" Street

Tamarag, FL. 31321

Article 5. Princinal Plago of Business of the Limited Liability Company
The principal place of business of the limited liability company shall be:

8151 NW 74" Street
Tamarag, FL. 33321

Address
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Article 6, Period of Duration of the Limlted Liabjlity Com
The petiod of duration of the limited liability company shall be:

“Perpetual”

Article 7. Company Existence

The Company’s existence shall begin effective as of 04/25/2013
The authorized members executed these Articles of Organization on 04/25/2013,
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Max A. Adams, Atrorney in Fact DATE B 2 _73
STATEMENT OF REGISTERED AGENT 5% m ‘
LIMITED LIABILITY COMPANY: SS @ o3
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FIITZ1Y, LLC

REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC

325 Almeria Avenue
Coral Gebles, FL. 33134

I agrse to act as registered agent to accept service of process for the company
named above al the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties, I am familiar with and accept the obligations of the

registored agent position.

Do /o713

The Medi-Law Firm, by
Max A, Adams, Attorney in Fact

Registered Agent for
FIITZ1V,LLC

Date: 04/25/2013
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