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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY '

ARTICLE I - Name:
Tha name of the Limited Llability Company ia:

HALLANDALF BUSINESS CENTER II, LLE
{Must end with the words “Limited Liability Company, “L.L.C_," or "LLC.")

ARTICLE 11 - Addres: : ]
The malling acidress and strect address of the principat offics of the Limitad Liability Company is:

Erincinal Ofice Addresy Mafline Address:
134 8. DIXIB HIGHWAY, SUITE 208 134 8, DIXTE HIGHWAY, SUITE 208
HALLANDALE BEACH, FT, 33005 : FALLANDALE BEACH, FL, 33009

ARTICLE IIT - Ragistorsd Agent, Registered Cffice. & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registerod Agont. You noust designate aa individval or

another brusiness entity with an active Flovida regisiration.) —
X Py
The name and the Florida strest eddress of the registered agent are: r—:T ~
=
10D TARTELL _ T~ =
. Namn ,_1’,,;9 e T
134 §. DIXIE HIGHWAY, SUTTE 208 e rm
Florlde strest address (P.0. Box NOT acceptable) -_n% =z C
HALLANDALE BEACH FL 33009 S
City State Zip P o
2=

Having Geen named as reglvinred agent and to aocept sarvice of process for the above stated mited llabitity company ot the
plave designated in this certifioars, 1 hereby accept the appointment as registared agent and agree 1o act in this capocity, |
Aurther agree to comply with the provistoms of il stotutes relating to tha proper and complete performance of my ditiss, andl
am famillar with and accept the obligations of my posltion ay ragisiered agent as provided for tn Chapter 605, F.8.

(CONTINUED)
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ARTICLE IV- ' ’
The name and address of each person suthorized 1o manage and control tha Limited Liability Company:
i Nameand Address:
"AMBR" =~ Autherized Member
"MOR" = Manager
MGR

134 8. DIXTE KIGHWAY, SUITE 208

T

HALLANDALE BEACH, FL 33008

&ae attashment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(¥ au effective date i Heted, the dste rrust be spectfic and cannot be mora than five business days prior to or 90 daye after
tha date of filng.)

Noter If the dome inpertid in this block dots not meat the applicable statutory fiting mquntmum, this date will not be listed 23
the docuncnt’s cffective date ox the Department of State®s records.

ARTICLE VI: Other provisiom, if sny.
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JODI TARYPLL
Typed or printed name of signee

Eiline Perar
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$: 30,00 Certified Copy (Optinnal) ; o
3 S5.00 Certificate of Stetus (Optional) I_r_.—_ ™~
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