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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Albany Pkg LLC .
{Must end with the words "Limited Liabiiity Company, “L.L.C.." or "LLCT) T%:\’,‘, \\9 69

ARTICLE Il - Address: L7 g, -
The mailing address and street address of the principal office of the Limuted Liability Cormpany 1s: (:3\ L~ ’ff',.
- -
o0 o
i $5; 8. -
Principal Officc Address Mailing Address Q,o"?)\ {P
4811 Lyons Technology Pkwy, Suite 22 4811 Lyons Technology Pkwy, Suite 22 57

Coconut Creek, FL 33073 Coconut Creek, FL. 33073

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canuot serve as its own Registered Agent. You must designate an individual or
annther business enlily with an active Florida registration.)

The name and the Flarida street address of the registered agent arc:

Mitchell Fisher

Name

4811 Lyons Technology Pkwy, Suite 22
Floridu swreet address (1.0, Box NOT uccepuble)

Coconut Creek pr. 33073
City Zip

Huving heen named ay registered agent and to accept service of process for the above stuted livted liability company at
the place designated in this certificare, T hereby aceept the appointment as registered ngens and agree fo act in this
capacitv. 1 further agree to eomply with the provisions of all statutes reluting to the proper and complete performance
vl my duties, and [ am familtar with and accept the obligations of my position as registered agent us provided for in
Chapter 605,

e —_—
Registered Agent $Bignature (REQUIRED)
Mitchell Fisher

(CONTINUED)
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The name and address of each persan suthorized to manage and control the Limited Liabjlity  Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

{Use attachument if necessary)

ARTICLE V: Eflcctive date, if ather than the date of filing:

Name and Addross:

Mitchell Fisher
7483 NW 124th Avenue
Parkland. Fl 33078 A

{DPTIONAL)

{If an effective date is lsted, the date must be specific and cannot be more thon flve business days prior to or 90 days after

the date of filing.)

ARTICLE Yi; Other provisions, if any.

REQUIRED SIGNATURE: %
'/

{
Signature of a member or i authorized representative of a member.
(In accordance with section §05.0203 (1} {b), Florida Starutes, the execution of this document
constitutes an affinnation under the penalties of perjury that the facis stated herein are wue.
1 am aware that any tilse infannatian submitted in a document 1o the Department of Stase
conslitutes a third degree {elony as provided forins.817.155, F.5)

Mitchell Fisher

Typed or printed name of signee
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