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To Page 4 of 5 2016-12-06 13:21:52 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITYD LTARILTTY QOMUPANY
ARTICLE [ - Name:

The uame of the Limlled Linbiilty Compuny is:

I .c
(Must end with the words “Linsted Liahiity Company, “1.1.C.." or “LLC™

ARWTICLE IT« Address:
The muiling address and street nddress of the principal office of the Limited Liability Company is:

LPriecinal Office Address: Malling Address:
10201 Coltins Ave., Unit S0LN 10201 Colling Ave., Uil 901N
Bal arbone, BLL 33154 Bal Hacbour, ¥L 33154

ARTICLIE ITI - Regisfered Agent, Registered (Hfice, & Registered Agent's Signalure;
{The Linited Liability Company cannnt serve as its owvn Registercd Agent. You mnst designnte sn individusl or
another business entily with on avtive Florida registintion,)

The nime and the Fiorida stieet adelress of the registzred ngent are:

Jacob Pearlsiein

Naine

10201 Colling Ave,, Upit 901N
Flowridn street address (P.0O. Box NOT acceptable)

_Bul Hutbour, FL. 33154
City Sinte Zip

Flaving been itmed ns regisiered avenr and 1o aceept service of process for the above stated timiied fobility companyar the

Place designated in this certificaie, | hereby accept the appointment as regivtered agent and ageee io aet in this capaciry, !

Jurther agree (o comply with ihe provisions of olt siatwles relafing fo the proper el conipleie pecformance of my dities, and {
ant familiar whth and accept the obligations of my ;:o:h!on as registerethigent as pmwd for in Chapter 605, F.5..

chls’wed Agent's Signatere (REQUIRED)

{CONTINUED)
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To: Pége Sof5 2016-12-06 13:21:52 CST 12122023573 From: Kimberly Laughrey

ARTACEE IV
The manke aid addyess of vach person anthorized (o aanige snd contral L Limviled Linhilily Conpany:

Ciile: M. ang Address:

"AMUBR" = Authorized bymber

MOGR" = Mansiger

MG . Jucod Pearlstein
120] Collivs Ave., Usil SN
Rat Hurbowy, F1, 33 54

(e attachment I§ nocessiry)

ARTICLEY: FRlfeuive dale, \Fother than the date of (ling: N AOPTIONALY

(1 i effeetive date Is fisted, the dute st be ypreeific and eannot e more than e busbicss days preiov (o or 90 days ufier
the daie of ling.)

Notes 10 the dote inseried tn this block docs pot mect the applicnble sotaory ffing reguine ments, ihis date will pod be listeth as
the deeumant’s effective date on the Department of State's vecords,

ARTICLY ¥1: Osher pravisjous, il any.

REGUIRLED STGNATURT: ﬁ: 3 : \9 M

Slpnature o n nu\m&u'nr wit avthorized represendative of & member.
“This document iy sxecwted [ ueoordancs with seetion 6050203 (1) (b, Froridu Staues.
I s awvare (hat sy nlse infornation submbticd in a doctiment to the Depariment of Shidc
cansililes n third degree fefony as provided forin s.817.355, F.5.

Livob Peatdstein, MMasnger
Typad vr prated pme of signes

Liilng Fees:
$125.00 Fliing Fee for Arvticles of Organizadion and Designiion of Registorsd Agend
$ 3000 Cevtificd Cupy (Optimal)

h

3 5.00 Certilicute of Staius (Optionnl)
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