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. . (Must end with the wonds "l.imll:d l..mtulhy Cqmpan_v,, L L C_“or"l.l,c.")
. ARTICLE Il - Agdress: " - - .
'l‘hn mmllngnd:l.rms and stroct address afthe prmclpnl al’ﬂu of e l.lmltvd Lthbrllt)'CDmp::ly Is:

1912 S. Ocean Divive, Tower 1, Unit 3D,

" Hollands L F1. 33009

AK!‘ICLE - Reghund Agent, Rq,huud Offics, & Registered Agent's Si;nnmre-

mothet lm.imus entity wnh wn actlve Florida registraticn.).

The name wwd the Florida street ocdress of the registered -;:m nee:

{The Limitad Liabllity Company cansiot serve bs ils own Regm_ensl Ageni. You must d-.gmu an mdmdunl or” ~

P .." 7" Paul Fcldmon, Esq,
. - Name
A 2750 NE 185th Street, Suite 303
e e Flundnnreeuddmu [(X=3 Boxﬁ.ﬂlmpublc)
’ A A\cntum 3Miso Lo T
N City Zip

18666561462 From: Paul Feldman
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limiled Liability Company

.

Name and Address:

"AMBR" = Apthorized Member

"MGR" = Manager

MGR Mike Gliel
1912 §. Ocean Drive, Tower 1, Unit 3D
Hallandale, FL. 33009

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(3t an effective date Is listed, the date must be specific and cannot be mere thay five business days prior to or 90 days alter
the date of filing.)

Note; !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be l:s:cd as
the document’s effective date.on-the. Depanmunl of State’s records.

ART!CLE V1: Other provisions, if any.

-Signature of a m m '&thurlzed reprtsentuuve of a member.

dord:Mice with section 605.0203 (1) (b), Florida Statutes.
J Bm aware that an fn!sc.mfc -E- submitted in a document io the Department of State

y ’\provided for in s.817.153, .8,

Paul Fcldman

Typed or printed name of sipnee

$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent
$. 30.00 Certified Copy (Qptional)

8§  5.00 Ceriifiente of Stotus (Optional)
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