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ARTICLES OF ORGANIZATION
: FOR
3151 8W 33RD TERRACE, LLC

ARTICLE T

The name of the Liriiwed Liability Compeny is:
3151 SW 53RD TERRACE, LLC

ARTICLE 11
The mailing addres: and street address of the principal office of the Limited Liabiiiry Company
is:

5519 Arthur Street, Hollywood, FL 33021

ARTICLE II

The purpose for which this Limited Liability Company is orgazized is:

Any and all Lawful Business

ARTICLE IIT
The name and Florida street address of the registered agent is:

Madeline Kahalley
3519 Arthur Street
Hollywood, FL 33021

Having been named! as vegistered agent and to accept service of process Jor the above stated
limired liability coripuny at the place designated I this certificate, [ hersby accept the
appointment as registered agent and agree to act in this capacity. 1 firther agree ro comply with
the provisions of @/ siatutes relating to the proper ond complete performance of y duties, and T
am familiar with a1id accept the obligations of my position as registered agent provided for in

Chapter 645 ©.S.

ﬁ o
f btdidinne [ tibndticos
Madeline Kahalley d
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ARTICLE IV

The name and addre 53 of each Manger or Managing Member iz as follows:

MGRM

Madetine Kahalley
5519 Arthur Street
Hollywecod, FL 3303

MGRM

ARTICLE V

Effective date shall be the date of filing.

SIGNATURE

m&z’z&w/ ,ﬁfju,(%,

print pare: Madej ine: {ahalley?

3
(In accordanoe with ¢ ,02{%’ “Florida Statutes, the cxecution of this document constitutes an
affirmation under penalties of perjury that the fucts stated herein are true. | AM AWARE THAT
ANY FALSE INFORMATION SUBMITTED IN A DOCUMENT TO THE Department of State
constitutes a third clegrec felony as provided in s §17.155. F.8)
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