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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Lanark Investmentsa LLC
{Must end with the werds “Limited Ligbility Company, *L.L.C.," or*LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi ice Address: Mailing Address;

unit 706
1361 South Qoean' Boulavard
Fompano Beach, FL 33062

Unit 706
1361 South Ocean Boulevard
Paompanc Beach, PL 33062

" ARTICLE IlI - - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individyal or angther
busincss entity with an active Flosida repistration, }

33"(' ‘.-'f:__
rr: T s
The name and the Florida street address of the registered agent are: nE E":%!
' Michaal Bobal -
Name Ny .
S,
Unit 706, 1361 South Ocean Boulevard . oo
e i
Florida street address (P.O. Box NOT, acceptable) 217 e
s wn

Pompano Beach FL. ‘33062
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacily, { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

“Yen s o
/ Z Registered Adent/ SlgnaturWED) \
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ARTICLE IV- Mapager(s) or Mapaging Merliber(s)l
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name s ress:

MGRM ¥ichael Bohal
Unit 706, 1361 Bouth Ocean Boulevard
Pompanc Beach, FL 33062

MGER¥

Cathy Bobal

Unit 706, 1361 South Ocean Boulevard
Pompano Beach, FL 33062

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=
H 4082 — 1
of this documcm constitutes an affirmation under the penn}nr.s of perj ury <3
that the facts stated hercin are true.) o N
Michael Bobal, Authorized Person A
Typed or printed name of signee :. o=
-
Filing Fees: i W@
[N %
. . . = o
$125.00 Filing Fee for Articles of Qrganization and Designation *
of Registered Agent

§ 30,90 Certified Copy (Optional)
§ 35.00 Certificare of Status (Optional)
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