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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Neme:
The name of the Limited Liebility Company is:

Funston Street Properties, L1.C
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}

ABTICLE II - Addrass:
The malling address and strest address of the principal office of the Limited Lisbility Company is:

Erincioal Qffice Address: Majling Addreys:
1031 8. W. 118th Terrace 1031 S.W. 118th Terrace
Davie, F1. 33325 Davie, FI. 33325

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Canpany cannot setve 23 113 own Registerad Agent. You nust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Frenk, Weinberg & Blagk, P.L.; Aitn: Leorah Greenman, Esg.
Name

18735 NW Corporate Boulevard, STE 100
Florida street address (P.O. Box NOT acceptable)

Boca Reton Florida 33431
City State Zip

Having bean named as regtstered agent and o accept service of process for the above stoted limited liability company ot the
place degignated in this certificate, I hereby aecept the appointmen!t as registered agent and agree lo act in this caparity. |
further agrez 1o comply with the provisions of all staites relating to the proper ond complete performance of my duties, and |
am familiar with ond occept the obligations af my position as registered agent as provided for in Chapter 6035, F.S.

Proid Ao pg

Repistered Agent’s Signatre (REQUIRED)

(CONTINVED)
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ARTICLE V-

The name and address of each person authorized to manage and controf the Limited Liability Company:
i DName and Addeess;

*"AMBR" =~ Authorized Member

"MGR" = Manager
MGR,

Sharon L. Wishner
1031 8, W. 118th Terrace
Davie, FL 33325

(Use attachment if necessary)

ARTICLE V: Effective date, if othtr than the date of flling:

, (OPTIONAL)
(If an cffective date is listed, the date must be specific and connot be myre thao five business days prior to or 90 days afiar
the date of filing.}

Notes If the date inszrted in this block does not meet the applicable stamtory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State's tecords,

ARTICLE YT: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an awthorized rapresentative of 2 member,
This dooument is exccuted in accordance with section 605.0203 (1) (b), Plorida Stanmes.

I am aware that any false information submitted in a document to the Departorent of State
constitutes o third degree felony a3 provided for in 5.817.155, F.S.

Leorsh Greenman, Esg., Authorized Representative
Typed o pirited name of signee

ElliggFecs
$125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
$ 30.00 CertHtod Copy (Optional}

$ 5.00 Certificate of Statns (Optional)
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