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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

TICLE X
Name

The name of the Limited Liability Company is:
ORLANIA L1L.C

ARTICLE I
Address

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

Principa) Office Address: Mailing Address;
16375 NE 18" Avenue, Suite 330 16375 NE 18" Avenue, Suite 330 = §
North Miami Beach. KL 33162 Nosth Miami Beach, F1. 43162 = 11
an '151 - R
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ARTICLE ¥ Te = ¥
istered Agen istered Office & Reristered Agent's Si GO . P
22,3-; . e
The name and the Florida street address of the registered agent are: = ™
Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been nomed as Regisiered Agent and (0 accept service of process Jor the above stated Limited Liability Company ar the
place designated In this Certificate, { hereby accept the appoiniment ay Registered Agent and agree 1o act in this capactyy. [
Surther agree 1o comply with the pravisions of all statutes relating 10 the proper and complele performance of my dutles, and ]
am familiar with and accapt the obligations of my pasition 03 Rugisterad Agent as provided for in Chaprer 603, F.5.

A_ :
Ira R. Shpiro, Registered Agent
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ARTICLE IV
Maonapement

The Limited Liability Company is 10 be managed by onc or more managers, end is
therefore o manager - managed company. . '

ARTICLE v
Persons Authorized to Maage and Control

The pame and address of each person authorized to manage and contre] the Limited Liability
Company are as follows;

Titla: Name ang Address:
“AMBR” = Authorized Member
“MGR" = Manager
MGR Stuart Bloom
16375 NE 18° Avenug, Buitc 330

North Mi B FL-331

)

Stusrt Bloom, MGR

{Ir accordance with Section 605,0303(1}(h), Florida Statutes, the sxecution of thix document constitues an affirmation undsr
the penclties of perfury thot the facts stuted herein are true. 1 am aware that any false ifformarion submitted in @ documant to

tha Dapirtment of State constifudes a third dagres folony as pravided for tn 2.817.153, F.5,)
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