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ARTICLESOF ORGANLAXTHON FORFLORIDALIVITED LIAMLITY.COMPANY

ARTICLE | - Natntes
The came of thi Linsited Liability Company is:

1SARELLAL LLC
{Must corstaic the wards “Limited Liability Company, "L.L.Ca" erLLC.S

ARTICGLE 15 - Address:
addrazs of the pringipal office of he-Limited Liability Conspuzny 1

Thie sailing address andd strect
Mailing Adsress:

Principyl Olfice Addrevs:
AgU0 Hulte wood Boulevacd

. 4000 Hollywued Boulevard —
Suiie S0C Noniy ) . " Suitg 500 North
Hollywood, FL 33021 Hollyweod, FL 33021

ARTICLE I - _chisu-n:d Agegl,'chisigrqd'erm;, & Registered Agent's Sizouture:
{The {.imited Linbility Compony cannot serve as its own Ragidtered Agent..You must designate an individazl or

antther business entity with an active Plarida regisintion.)
The name and the Florida strest address of the rygistersd upeot sre:

PHILIP §. ¥OVA

Name

1000 Hollywool Buttevard, Suitz 300 Nooh
Flarida street eddress (P.O. 8o MOT necvpieble)

Porlhw oo Fl. 33u2l

Ciyy. Site Zip

Havirg beets namgd 65 reginersd ogent and 1y acyept service 0f process fin ifre ahove siated Limid! liabilin conipany ut the
Pl vigueied in this verdifivaie, ] hereby aveepy the uppoituiy w.regtiicr od agent and agros 1o act i, this'capaciy, |
Jurther ogree camply with the provisions of «fl stanues relating 10 ihic proper and complele pregformance of ary duties, end |
e sisteved agent of provided for in Chapier 603, 5. .

ant fanifiar with aud aceeps the vbiigutions of iy pos 25 r¢

ReRisiered Agent's Signanae (REQUIRED)
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The name end address ol e chs persun avthosized o mauage and coatrak e bimited Liabilicy Company:

Fitler N 48t

FAMBR" < Authofrived Member

“MGR" = Manager .
MOM: Berraind C, Leiusy

6380 Indian Crock Drive. ApL 309
Miwmi Beach, FL 331417

[Use atashwnent 17 necessary)

ARTICLE V: Gficctive-date, if other Uian the dag of Tiling: -{QPTIONAL)

(II ta cffertive date is Hsted, the Sofe wust be sp:cm: and.cupnol he more than five business duys prior w or 90 days after

fhedote of fHing.)

Noter' (£ the date inserted in This bloek docs il meet the appliceble swtutory. filivg requircments, this dote will pot te fisted us

e du.um-:.nl. 3 offeciive dute o the Department of Sple’s recoeds.

ARTICLE V1: Other provisions;if any.

BE_;_Q.ELIBEESIGN&TURE: / /M

 -Signyturc ofa muul.u:r Ut iin sutharized rmn.s:nmnvu of a.member.
“This decumeit’s.sxcruted in accordanee with sectiva 605.0203 (1 ).(b}, Flarida Stsutes.
Tam awzre- Ut zny Dalsc’ infhrmatipn submmined in 8 docugienl tuthe Depariment of Statz
cansnities a third’ dc uree icianya:- |wavided for in 5817:15%, F.8.

PHILIP S, VOYA
Typed or pristed gome of sigace.

Fillge Fees:
$125.00 Filing Foe for Articles of Organizatiog und Desigumian of Hegistered Agent

$ 30.00 Cectified Copy (Qptivuul)

§ 504 Certificareof Stalus (Optiopal)
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