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ARTICLES OF ORCANIZATION FORFLOWIOA LIMITIED LIABILITY COMPANY
ARTICLE [ - Nams:
The name of the Limited Liability Company is:

METRQ STATION ONE, UG
[Must and with the words “Limited Lisbility Company, “L.1.C.” o1 “LLC™)

ARTICLE U -~ Address:
The meiling adsrens and street addrogs of the principal affice of the Limited Lizhility Company is:

Erincipal Office Address: Mpiling Addross:
A902 Tyler Steeet, 5802 Tvler Steeet__
Q od F Hellywaod, Bl 330214

ARTICLE IN - Registersd Agent, Hegittered Office, & Registered Agent’s Signature:
{The Limited Liabillty Company sannot serve as iw own Registered Agent. You must designate an {individua] or
another business entily with an astive Florlda reglstration.)

The name and the Florida strect addreys of the raglslerod agent are:

Harvaj Segal
Name
5802 Tyler Strept
Morida siroet address (P.O. Box NQT acocptable)
Moibywogd F1,33021
City Zip

Hewing been nampd o registored agant and (o acoapt service of prosess for the above rated limited liability eompany ar
the place designated In this cerdficale, [ herehy aceepr the appoinimant at regisiered agent and agree fo act in thiy
¢apacity. ] further agree 10 comply with the provisiops of ali statutes ralating 1o the proper and complels performance
of my dutias, and f am fomiliar wlth and accept (3 obligations of my pasition as regisiered agens oy proviakd far in

hapter 335, 8.

Rogistered fgent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach pesson authorized to manage dgd éontrs? the Limited Ligkilly Company:
tle: ame and Addreypy
“AMBR! = Authorized Member
"MGR" = Manogar
MGR Harvey Segel
5802 Tvler Street
Holtywongd, Fl. 33021
] - S Mack Lazar
7310 Mouriain Bights Ay
Montrenl, QC H4B 246

{Use attachment il ncocusary)

ARTICLE V: Bffcotive dute. it other than the date of filing: _ (OPTIONAL)
(If an offective dato b Katod, the Aate must be specific and capnot be mare then five business days prior ta or 90 days attar

the dute of filing.)
ARTICLE VI: Other provisiens, il any.

REOUIRED schxmmM

iguature of 2 Mmember or ai authorizod representutive of a member.
(n nmrd:m:e um.h section 604.0203 (1) (b). Florida Stututes, the sxecution of'this document

ounstitutes an affiemation under the ponaltics of perjury that tho facts stated herein are proe.,
Tam aware that any false information submitted in a dogunient to the Department of State

constitutes 1 third domree felony as provided for i 9.817.155,F.8))

HARVEY SEGAL,

Typed or printed pame of slgnee
Filing Peos;

$125.00 Filing Fté for Articles of Organization and Dasiznation of Registerod Agent
§ 30.00 Certified Copy (Optional
$ 5.00 Certificate of Statys (Optionzil)
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