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To: Page3of4 2017-05-09 02:03:45 (GMT) 18668561462 From: Paul Feldman

ARTICLESOF ORGANIZARONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name ol the Limited Linbility Compuny is:

POMPANO 2121, LLC

(Must contain the words “Limited Liability Company, “L.L.C.)" or "LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Comnpany is:

Principa) Offive Address: Mailing Address:
2090 NE 186TH DR 2090 NE 186TH DR
N MIAMI BCACIL FL 33179

N MIAMI BEACH], FL 33179

ARTICLE 1 - Registered Apgent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate nn individual or
another business entity with an active Florida registration )

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

Paul Feldman. Esq.

Name

2750 NL_185th Swreet, Suite 203
I'lorida street address (I'.O. Box NOT acceptable)

Aventura

FL
State

33180
City Zip
Having been namiedus registered agent and 1o accept service of process for the ubove stated limited Tiabilitveempany i the
place designated inthis certificate,  hereby aceept the appointmentas registored agent and agree 1o act in this capacity. |
Surther agree 1o complywith the provisions of all staretesreluting to the proper undcomplete perfornumce of niv dutics, und 7
am familiar with and accepi the obligations of my positionasregistered agent as providedfor in Chapter 605, F.5.,

P

" Registered Agent’s Signature (REQUIRED)

(CONTINUGED)
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To: Pagedot4 2017-05-09 02:09:45 (GMT) 186685681462 From: Paul Feldman

ARTICLETV-
The neme and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager .

MGR COLLTTE BENAROUS
2090 NE 186TH DR
N MIAMI BEACI], FL 33179

(Use antachinent if ncecssary)

ARTICLE V: Iiffective date. it other than the date ot'fiting AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morethan five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Departiment of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: e
I ~
]
Signatureofa miember oban authorized representative of n member,
‘This document is executed in aceordance with seeton 605.0203 (1) (b), Flonda Siatules.

o aware that any fiise information submitied in o docmnent 1o the Departinent of State
constitutes a third degree felony as provided for in s.817.155,F.8.

PAUL FELDMAN, Esq,
Typed or printed name of signee

Elling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate nf Status {Optional)




