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o .. ARTICLES OF ORGANIZATION
'FOR BUILDING;L.L.C. -

I N I UPTT ) . . I Y

The underétgn‘ed;j as a member or an authorized represéntdtive of a
membert of the Gompany: puruant to Chapter 605, . Florida Statutes; files the
feliowing Articles ofi .Organization -establishing a Florida- Limited Liabifity

. Company riamed: FOR BUILDING, L.L.C.

‘ARTICLE I
" NAME

The narme. of the Limited Liabillty. Corpany-shall be
. FOR BUILDING, L.L.C.

ARTICLE IL.

ADDRESS

The millihg address and stréet addrgss of de principal office of the-Limited
Liability Gompariy shall be 9429 HARDING AVE. STE 57, SURFSIDE, FL.,

33154,
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. ARTICLE Il
" DURATION

The period of duration for thi:Liffited Compahy-shall'be perpetual.

-

~ ARTICLE IV,
‘PURPOSE OF ORGANIZATION

BN
1)

The lelted Ll&blllty Company Is Organized for the pPUrpose: of engaging in
any and all other acts or purposes permitted under Section 605 of the Florida
Statutes 1993, as .;amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
fpregqing acts and/or pu‘rpgg,e%‘.;finayfﬁé otherwise barred or restricted by }aw:s{f__'

RIRRAY
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ARTICLE V.
MANAGEMENT

' This Limited Lrabﬂity Company shall be managed by orie Authonzed
: Member and the name and address of the Authorized Member are:

PATRICIA D. KLEINER |
at 9429 HARDING AVE. STE 57, SURFSIDE, FL. 33154.

415000273158
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" * ARHCLE VL
ADMISSION OF NEW MEMBERS
@? &xr p

Uhieﬁ?ﬁs Gihetwise herdin pecifled; no new Members shall be admitted to
the Limited Liability- Company duririg the period of its existence. New Members
-+ may be admitted pursuant to a vote Ef not less than 100% of the total existing
ownership interest each Meiﬁber has in the Limited Liability Company. No
individual Member-and/or mana'ging‘_Member of the Limited Liability Company
. shall ever have the power to.terminate or grant membership to any person.

-

. . ARTICLE VAL

-"‘w li

GONTIN‘UA'TION AFTE INVOLUNT, ARY“FEHMINAT!ON

In the event Of termination of the Limited Company due to death,
returement. r951gnation expulsuon bankruptey or dissolution of a Meniber or any
othei event which Involuntarily terminates the Limited Liability Company, then in
that event, the rémaining and/or surviving Members shall be fuily entitied 1o
continue the buéfnéﬁéx-bf’:’the Limited Liability Company provided that 100% of
- the ownership interest then remaining shall have to do s6 in writing. '

PATRICIA D. KLEINER
AUTHORIZED MEMBER

-
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GERT!FICATE OF DESIGNATIDN OF
GIST R_ED AGEN GISTERED OFFICE

* Pursuafit t&'the provisichs f secfion 805, Florida Statutes, the undersigned
Limited L|ablllty Company submits the followmg statement In deszgnating the.
registered ofﬂce!regtstered agent in the State- of- Fiarida

The name of the Limited Llabllli’y Company i5:
FOR BUILDING, L.L.C.
9429 HARD!NG AVE. STE 57
) SUF?FS#DE FL. 33154

2. The name and.address of the registered agent and office is:

PATRIC]AD KLEINER

Name

PG Box : or Mail [ Drop NOT acceptable).

SUHPSIDE, FL 33154

(CltyIState/Z:p) i

Having been rathed’ as reglstered -agent” and 1o accepi service of process for the

above stated corporation‘atthe placé designated In this certificate, | hereby accept the

dppointment ag. reglstered agentand agree to act In thls-capacity.... | further agree to

comply with the provisions” of all' statutes relating.to the proper and complete

performance of my duties, and | am famliar with and accept the obligations of my
poszharx as registered agent

“SIGNATURE DATE 11/14/2015 .
PATRICIA B K LEINER } -
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