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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Namo:
The name of the Limited Ligbility Company is:

281 South Andrews, LLO
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The maiting address and street address oflhu principal office of the Limited Liahility Comnpany is:

Erincipal Offtee Addiess; Malling Address:
AR08 Pines.Blvd, Suite C ' 10081 Plnes Blyd, Suite C .
Pembroke Pines, FL 33024 Eembroke Plnes, FL 33024 ==
— ~
ARTICUE 11} - Registered Agent, Registered Office, & Registered Agent's Signature: ?: E‘: ;
(The Lhnited Lisbility Company cannot serve as ils own Registered Agenl. You must deslgnate an individes] pt, o
analher business entity with an active Florida registration.) 20 5=
T o
The name and the iFloride street address of the registeved agent are: i M
e O
<
Arnold M, Straus, Jr Mo m
&2
Name mTt IR
W
Sn W
10081 Plnes Blvd Sulte C ZZ N
Florida street address (P.O. Box NQOT acceptable) %‘fm o
Pembroke Pines, PlL_ 33024
City Zip

Herving been nanied as registered agenl and 10 accepl service of process for the abave staled limited liability company ai
the place designated in this certificate, | hereby accept the appolriment ay regisiererd agent and agree o ol In {his
capagiry. 1firiher agree to comply with the provislons of all statutes relating fo ihe proper and compléte pefformmite =
of my chuties, and | am fumiligrivith and accept the obligtiiions af my position aeFegisiered agent as provided for In

&\ Registered Agent's Sigrigure (REQWIREDY
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ARTICLE IV-

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

Title: Name and Address:
"AMRBR" = Authorized Member

"MGR" = Manager
MGR Arnoid M, Straus, Jr,

10081 Pines Blvd Suite C

Pembroke Pines, Fl, 33024

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeclive date, i other than the date of filing:
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(I an cffective dute is listed, the date st be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

MSIGNATUREW%MM% WAE% |

’ SignntMn member or an}(ﬁhoﬁ;etrrepresentati\:c of 4 member,

{In accordance with section 605.0203 (1) (b}, Florida Statutes, the execwtion of this document 3. ;
=

constitutes an affirmation under the penalties of perjury thet the fucts stated herein are true,
[ am awarc thai any faisc information submitted in o document to the Department of Stale

congtitutes s third degree felony as provided for in s.817.155, F.8))

Arpold M, Straus, JL. . )
Typed or printed name of signee

Filing Fees:
5128.00 Filing Fee Tor Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optlonal)
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