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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABR ITYCOMPANY

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

Hallandale Shops, LLC
(Must end wilh the words “Limiled Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

incipal Ofjce Cus: ili dedresy:
3732 NE 199 Swect 3732 NE 199 Soeet
Aventura, FL. 33180 Avenwura, FL 33180

ARTICLE 1§ - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You st designate an individual or

another business entity with an active Florida rogistration.)

The name and the Florida strect address of the registered agent arc:

Paul Feldman. P A,

Name

2750 NE 185th Street, Suite 203
Florida street address (P.O. Box NOT acceptable)

Aventura FL 33180
City State Zip

Having been numed as registered ugent and fo accept service of process for the above stared timired liabiliycompany at the
place designated inthis certificate, Hhereby accept the appointment as registered agent and agree to act in this capacizy. 1
Surther agree to comply with the provisions of all statuies relating to the proper undcomplete performumce of my duties, und 1
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapter 608, F'.5..

ficd Feldnan

Registered Ageni’s Signature (REQUIRED})
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Cowpany:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR PIILIP SAADA
. 3732 NE 199 Streel
Aventura, I'L 33180

(Use attachment if necessary)

ARTICLEYV: [:ffsctive date, it other than the date ot filing: AOPTIONAL
(If an effective date is Eated, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted m this block does net meet the applicsble statutory fiing requirements, this date will not be listed as
the docunient’s effective date on the Department of State’s records.

ARTICLEV1: Other provisions, ifany.

REQUIRED SIGNATURE:

facd Feldnan

Signature of a member or an anthorized representative of n member,
This document is exeeuted in accordance with scelion 605.0203 (1) (b), Florida Statutes.
Fum sware thal any false information submitted in a document to the Departmant of State
constitutes a third degres felony as provided for ins.817.155,F.8.

PAUL FELDMAN
Typed or printed name of'signee

gt

$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerdfled Copy (Optional)
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