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CECRETARY Ur ol ATE

TRLLAHASSEE, FLGRIDA o6t ss

ARTICLES of (THGANIZATION of

STRAIN ENTV

The undersigned certify that [ am cstabiighin
under the laws of the State of Florida, providing
immunitigs of limited Hability companies for pr
shall serve as the Charter and authority lor the ¢
umn]mny.

AR

NAME AND PRINCIPA

The name of the limited liability company sl
principal office and mailing address shall be loc
Davie, County of Broward, State of Florida,

RPRISES, L1.C

- and becoming a timited liahility company

for the formation, rights, privileges, and

fit. 1 further declare thay the following Articles
nduct of business of the limited liability

LE I

.PLACE OF BUSINESS

1l be STRAIN ENTERPRISES, 1.5.C, and its
ted at 5001 SW 70" Avenue in the City of
314, but it shall have the power and authoriry

i establish branch offices at any other place o ¢

ARTH

INITIAL REGISTERED OFFT-

The address of the initial registered office ot
iadeland Blvd., Suite 708, Miami, County of
the name of the company’s initial registered age:

AR

PURPOSES »

A Inadditivn 1o the powers authorized by 11
hability companics, the gencral nature of the hus
the himited linbility compsny is authorized to te

.. ). To engage in any activity or bugines:

.. 2. 1o general, 1o carry on auy and all inei
powers conferred by the laws of the State of Fio
these Articles (o the same oxten( as a natural pe;

. 3. To purchasc or otherwise acquire, und
of the business. good will, rights, assets, and lial
corporalion carrying on any kind of business of':
company is authorized to carmy on, pursuan to (4
utitize, and in any manner disposo of the rights «

.. 4. Ty enter into and make all vecessary ¢
purtnership, nssociation, corporation, domestic o
gOVCITIMEHT, or governmental authority, or of 26

Chry . Simon
us00 5. Dadeland Blvd., Suite 708
Miami, Florida 33156-2849

303-670-0750 Fla Bar No. 184309 Pagr

faces as the Member may designate,

‘LETI

E AND REGISTERED AGENT

the limited liability company is 9500 So.
Wiami-Dade, State of Florida 33156-2849, and
i at that address is Gary P. Simon.

LE 111

ND POWERS

e laws of the State of Florida for limited

sness or businesses to be ransacted, and which
isact, shall be as follows:

sthorized under the Florida $1atutes.

ental busincss; Lo have and exercise all the
ida, and to do any and all things scf forth in
ot might or ¢ould do.

:rlake, carry on, improve, or develop, all or any
thilies of any person, firm, association, or
similar nature (o that which this limited liability
e provisions of these Articles; and to hold,

d property sa acquired.

niracts [or ils business with any person, entity,

“fareign, or of any domestic or forcign state,
' palitical or administrative subdivision, or

.- H13000063158
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department. and Lo perform and carry oul, assign

.. 5. To exercise all or any of the limited Hq
any af the purposes, enunerated in these Arliclc,
while acling as agent, nominee, or attorpey-in-fo
wny servico under coniracl or otherwise for any ¢
partnership, firm, syndicate, individual, or other
arrangement develop, improve, stubilize, streng)
interest ol the property and to aid, assist, ot panls
with or incidental to the agency, representation, |
assistance 1 may lawfully do ander the laws of !
rights, privileges, and immunitics of limited liab

SIMOM & SIMON PA

H150000631 58
cancel, or rescind any ol such contracts.

bility company poswers, and to carry out all or
and otherwise granted or permitied by law,

‘t Tor any persons or corporaiions, and perform
rporation, joint stock company, association,
entity, and in this capacity er under this

ien, or extend (he property and commercisl
;ipale in any lawful enterprise in connection

T service, and to render any other service or

i© State of Flotida, providing for the formation,
lity companics for profit.

.. 6. To do everything necessary, proper, mlvisablc. of convenient for the accomplishment

of any of the purposes, or the attainment of any -
powers 8ct forth in these Articles, either alone o
pertaining (o, or going out of, or connected with
not he inconsistent with the laws of the State of

3. The several clauses contained in this star
busincsses to be transacted shall be construed as
Jiubility company, and statements conlained in v
he in no way limited or restricted by reference
They shall be regarded as independent putposcs

C. Nothing contained in these Articies ghal!
permitting, or putporting to authorize or permit ¢
busincss, exercise any power, or do any act whic
of the State of Florida, Jawfully carry on. exercix

ARTNA

MANAC;

This limited lhability company shall he 2 ma

authorized w manage and control the Company
Namc: Richard E. Strain, Jr,

Address: 5001 SW 70" Avenue, Davie, FL 312

fthe objects, or the furtherance of anty of the
11 asgociation with others incidenzal or

its business or powers, provided the same shall
lorida.

ment of the general nature of the business or
both purposes and powers of this limited

neh clause shall, except as otherwise cxpressed.
or inference from the terms of any other ¢lausc.
nd powcets.

be deemed or construed as authorizing or

he limited liahility company to carry on any

1 a limited liability company may not, under law
2, or do.

LETV

EMENT

»ager managed company, The manager who is
s and his uddress is:

id

The undersigned, being an authorized pefson of the limited fiahility company, certifies

(hat this instrument constitutes the Articles of 1
in uccordance with Section 605.0203(1)(b) .

lgam‘;:atinn of STRAIN ENTERPRISES, LLC

L]
Fxeccuted by the undersipned at Davic, Fiorida nnm/ﬂ, 2013, Under penalties of

perjury. the faets stated heretn are teug.

Gary P. Simon
9500 5. Dudcland Blvd,, Suite 708
Miami, Florida 33156-2849

305-670-6750 Fla Bar No. 184309 Prsl

LT e Fratray - .

Print; Richard E. Strain
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REGISTERED AGENT STATEMENT & ACCEPTANCE

Purzuant to the provisions of Sections 605.1813 F .S, of the Revised Limited Liabitity

Company Act, the Hmited liability compuny ide
designating its registered ofTice and registered a

The name of the registered agent the limited
street address of the company's registered nffice
Blvd., Suite 708, Miami, FL. 33156-2849,

tificd above submits the following statement in
rlent in the State of Florida:

tahility commpany is Gary P, Simon and the
where the agent is located is 9500 So. Dadeland

This staicment is to acknowledge that the liriited liability company above has appointed me,

Gary P Simon. as 1s regisiered agent to aceept
dostgrated above in this certificate. T aceept this
in this capacity, 1 further agree to comply with ¢
und complete performance of my duties, and Tw

srvice of process for the company at the place

ippointment as registered agent and agree to act
x provisions of all statues relating to the proper
1 familiar with and accept the obligations of my

pusition as registered agent as provided for in Chapier 603, TU 5. Under penalties of pegury. the

facts stuted hetein are (ruc.

M., ‘%’ -rif
Dated Mﬁh L2015, p

Gary . 5

1AW ORKWHIBNT S Soain RieksSerain Entarprises, T.LOrtizies wpd

Gory P. Simon

9300 S. Dadeland Blvd.. Suitc 708
Miami, Florida 33156-2849
3N3-670-6750 Fla Bar No. 184309 Pays:
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