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Articles of Organization
of

FJITZ 11, LI.C

Tlie undersigned npturnl person(s), of the age of eighteen yenvs oF Riore, Scting A organizers of a
Hmited Habillty company under the Stato of florlda Limited Liabllity Compaay Act, sdopt(s) the lollowing
Articlos of Orgnnization for such llmited labllity company,

Article 1, Name of Limited Liabilitv Company
The name of this limited liability company is FJ [TZ 11}, LLC

Article 2. Registere jce and Reglistered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent et this address are:

The Law Offices of Max A. Adams, Esq., PLLC PP
325 Almeria Avenue W et
Coral Giables, FL, 33134 ok 3::5’ 5
Article 3, Statement of Purpose EEI
The purposes for which this limited liabilkty company is organized are: t -
Any and all lawfial business, _:\f, @ o~
=T
Artiels 4. Management apd Names ddresses of Initial Manager 2

This will be & member-meanaged company, The name and address of each managing
member are as follows:
Title: MGQRM
Name: Francine Itzkowitz
Address 8351 NW 74" Street
Tamarac, FL. 33321

Tide: MGRM

Name; Jullan Izkowitz

Address 8351 NW 74" Sureet
Tamarae, FL. 33321

ticle 5. Principal Place of Business of the Limited Liability Compan
The principal place of business of the limited liability company shall be:
Address 8351 NW 74™ Street

Tamarac, FL. 33321 'H"13 DG 9
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Article 6. Por{od of Duration of the Limited Liability Company
The period of duration of the limited lability company shall be:

“Perpetual”

Article 7. Company Fxistence
The Company’s existence shall begin effective as of 04/25/2013

The authorized members exccuted these Articles of Qrganization on 04/25/2013,

etz

Max“A. Adems, Attarney in Fact DATE

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
FYITZ f1, LLC

REGISTERED AGENT/ORFICE: k=

H
2n @ WY GZ UVl
1

The Law Offices of Max A, Adams, Esq., PLLC e
325 Almeria Avenue
Coral Qablss, FL. 33134

Y agree to act as registered agent to accept service of process for the company
named above at 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
registered agent position.

Y/ )3

The Medl-Law Firm, by DATE
Max A. Adams, Attorney in Fact

Registered Agent for
FIITZ 1, LLC

Date: 04/25/2013
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