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ARTICLE I - Name:
The name of the Limitad Liability Company is:

Laudmrdale Villag Managemant, LLGC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

e —— M et e e o

ARTICLY 1Y « Addiress: .

The mailing address and strest address of'the principal office ef the Limiled Liability Company is:
H 1] tdyers: Mailing Addresy;

JO3 MW 5th Avenug ]

Miami, FL. 38136 Maml, FL_33138

ARTICLE 11 - Registered Agwnt, Registered Offive, & Regiatored Apent’s Signature:
(The Limited Liability Compuny cannot serve 2 ity own Registered Agent. You must designate an individual or
another business entity with un active Rlorida registrution.)

The name and the Florida street address of the rapistared o, (18 [

Laslis Grafz s
- b LY
Nagle
WENUa
Florida stroet address (P.O. Box NOT scceptable)
Miami FL 33136
City Zip

Heving been namead as reglytered agent and 10 aceept ssrvice of process for the above stated limited Bebilly company at
tha place designeted in this certificate, 1 heroby accepr the appoininsent as registered agent and agres (o dd in this
capadity. [further agree lo comply with the provisians of all statutes relating to the proper crd complete performance
of my duties, and I am familiar with and aceept the obligarions of my pasition as registared ugens as proviged for in
Chapter 603, F.S..

yra =8
et O i
i
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ARTICLE IV«
The name and address of each person sutharized to manage and control the Limlied Liabillty Compuny:
Tltlat Mame and Addresg:
rAMBR" = Authorized Member
"MGR" = Maneger
MR Ihoress Matlag
703 N.W. Bth Ayenue
Mlaml, FL 33138
MGR : Laslle Gratz
J03 N, Bt Avenite
Miamb FL 33138
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effectiva date is listed, the dute mast be specific #nd cannot be mors than five business days prior te or 50 days after

the date of flliug )

ARTICLE VT: Ochec provisions, ifuny,

EG/EB  39vd

REQUIRED SICNATURE:

e

Signature of % member or 4u uu(borized ropreseatative of a member.
(in nccordance with secton 605.0203 (1) (b), Florida Stututes, the exscution of this documeis
conutitutes an affirmation ueder the panalties of pejury that the facts stated herein are true.

$125.00 Filing Fee for Articles of QOrgaalaation nnd Designation of Registered Agent
§ 30.00 Certifed Capy (Optionai)
& 5.00 Cortificute of Stacus (Opilonal)

1 am aware that any false information submitted in & document to the Department of State 77
consiitutes a third dnngr ins8i7,155, F.8)
g b
AL Lo she brele. -1
Typed or printed name of signee -
1]
Filing Fees: m
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