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ARTICLES OF ORGANIZATION FOR FLORIDA LJMTTED
ARTICLE T - Name:

The name of the Limited Liability Company is:

1130 SW 25 Avenue, 110

UABUITYCOMPANY

(Must end with the words “Limited Liability Company, “L.L.C.,” ot “LLC."}
ARTICLE H - Address:

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

Principal Office Address: Mailing Address:
5908 NW14thQourt 0000000 5909 NW 14th Ceutt
Coral Springs, Florida 33071

| Springs, Flarid Q71

ARTICLE JIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business entity with an active Florida registration.)

{The Limlted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

The neme and the Plorida street address of the registered agent are:

Lharles Adelson
Name
9908 NW 14th Coyrt
Florida street address (PO, Box NOT acceptable)
Coral Springs., FL 33071
City .

Zip

Herving beon nomed as ragisiered agent and to aceept sevvice of process for the above stazed limited liability company at
the place designaied in this certificate, | hereby accept the appointment s registered agent and agree to aet in this

Chapter, g

Registered Agent's SignatureTREQUIRED)

(CONTENUED)
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ARTICLE IV-

P.83-83

(((H14000129316 3)))

Titte:

"AMBR" = Authorized Member
“MGR” = Manager
MGR

Name and Address:

Charles Adelson

The name and address of each person avthorized to manage and control the Limited Liability Company:

Court

Coral Sptings, Florida 33071

(Use attachment if necessary)

ARTICLE V; EfTeclive 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 1o or 30 days< afler
the date of filing.)
ARTICLIE ¥{; Other provisions, if any,
V.
s I a4
REQUIRED SIGNATURE:

£

Signature of 3 member or sn autfioréd represcntative of a member,

(In aceordance with section 6050203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the facts stated herein are trug,

{ am aware that any falte information submited in a documient to the Department of State
constitutes 4 third degree felony as provided for in 5.817.155, F.S.)

Charles Adglson

Typed or printed name of signee

it tes:
5125.00 Fillag Fee for Articles of Organization »nd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§$ 5.00 Cortificate of Statuy (Optional)
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