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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name

The namc of the Limited Liability Company is:
1ZZY VENTURE, LLC

ARTICLE II. - Address
The mailing address and street address of the principal office of the Limited Liability

Company is:
1210 Redbird Avenue
Miami Springs, FL 33166
ARTICLE III. — Registered Agent, Registered Office, -
& Registered Agent’s Signaturc o
1’:‘ _f:"_. e |
The name and the Flonda street address of the registered agent are: ;‘: & ré-:-
az
Corpco, Inc. :v_’}_}' Py
2699 South Bayshore Drive T g
7% Floor o, =
55 ¥
Sal &

Miami, FL 33133

Having been named as registered agent and to accepl service of process for the above stated limited liabiliey Ebmpany at
the place designated in this certificate, [ hereby uccept the appointment as registered agent and agree fo act in this

capacity. [ further agree to comply with the provisions of all staruies relaiing to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5.
REGISTERED AGENT:

CORPCQ, INC., a Flonida corporation

By: Ve claat Dl
Michael D. Kaiz, Esq.,
as President
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ARTICLE IV. — Management
manager of the Limited Liability Company is:

The Limited Liability Company will be manager-manraged. The name and address of the

William Brvan Brock, [II
1210 Redbird Avenue

Miami Springs, FL. 33166

Mcc ot 2=\

Michael D. Katz, Esq., Authorized Represcentative of a Member(s)
{[n accordance with secton 605.0203 (1) (b), Florida Statutcs, the exccution of this docume

»
constitutes an affirmation under the penalties of perjury that the facts stated hercin are oue. IC_‘S

am aware that any false information submitted in a document to the Department of Statc

L]

constitutes a third degree felony as provided forins.817.155, F.5.)
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