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ARTICLES OF ORGANIZATIGN FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE ) - Name:
The name of the Limited Liability Company is:
1918 SW 29 Avenue, L1 C
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE I - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:
Pringipa) Office Address: aili ddress:
9909 NW 14th Court_ : D909 NVWidthCowt
Caral Springs, Floriga 33071 Loral §prings, Flarida 33071
ARTICLE 11T - Reglstared Agent, Registered Office, & Registered Agent's Sigoature:
(The Limited Lizbility Company cannot serve as Its own Registered Agent. You must designate an indlvidual or
another business entity with an getive Florida registration.)
The name and the Florida street address of the registered agent are:
~3
Name
|
T
2008 NV t4th Court — i
Florida street address (P.0. Box NOT acceplable) r{; i"*""
Coral Springs. FL_33071 3 T 7
City Zip ; = i |

flaving been named as registercd agent and to acoapt service of process for the above staked limited '/fa'br‘h‘ry,c:gmpany I
the place designated in this certificate, [ hereby accept the appointmeny as registered agemt and Ggree to datiin i
capacity, ( further agree to comply with the provisions of all statutes relating’?a the proper and compleie performance
of 'my duties, and | am famifiar with and accept the obli ion as registered agent s provided for in

T

Registered Agent's Signature (REQOIRED)

(CONTINUED)
Pape1af2

(114000127971 3)))

b —— = =T H
e o | e ——————— -~
Aeny v Temcrei— S ———— et



JAN-B83-1997 19:59 F.83-83
..

(((H14000127971 3)))

ARTICLE IV- R ceh e et e oo o
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Charlas Adelson
0909 NW 14th Court :
Coral Springs, Florida 33071
O
Ier = _
(Use attachment if necessary) Y & "1
o
ARTICLE V: Lffective date, if other than the date of filing: .(OPTIONAL) | }"
(If an effective dote is listed, the date mast be speclfic and canzat be more than five business days prigt boor ﬂb:’d:ayy alter..,
the date of filing.) i ti
ARTICLE V1: Onher provisions, if any. £

REQUIRED SIGNATURE:

Signature of@g_mkr’or an suthordogatpresentative of s member,
(Tn accordance with section05.0203 (1) (b), Floridd Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true,

I am aware that any faise information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Lharles Adelson
Typed or printed name of signee

[~}

Eiling Fees:
5125.00 Filing Fee far Articles of Orpanization and Desigmation of Registered Ageat
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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