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ARTICLES OF ORGANIZATION FOR FUORIDA LIMTTED LIABILITY QCOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

GARLAND REALTY LLC.
{Must contain the words “Limitcd Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and stre=y address of the principal offico of the Limited Liability Company is:

Principal Office Address: Mailins Address:
9033 GARLAND AVENUE 9033 GARLAND AVENUE
SURFSIDE, FLLORIDA 331354

SURFSIDE, PLORIDA 33154

9033 GARLAND AVENUE

ARTICLE I - Reglstered Agent, Registered Office, & Roghtered Agent™ Sigaature: ?? o=
{The Limited L.izbility Corpuny cannot Serve as its own Registered Agent. You muet designate an individual or i it
another busincss entity with an active Florida registration.) A = -
w0 = :
The naree and the Florida strect sddress of the registéred sgont s o 7 = p—
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SHULAMIT STOOK e = 1Y
Name - T I= ——
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Florida streat wddress (P.O. Box NOT acceptable) ?},E. b=
g
SURFSIDE, FL.ORIDA 33154
City State Zip
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ARTICLE IV-
The name and uddress of eqch person authorized to manage and contro! the Limited Liabllity Campany:

Ticls; : Nameand Addres
*AMBR" = Autharized Ma}-nuu
"MGR" = Mengger :
A (g ! SHULAMIT STOOK
i 9033 GARLAND AVENUE
SURFSIDE, FLORIDA 33154

(Use acachavent if n.eocssarly)

ARTICLE V: Effective dats, if omerltha.n the date of filing: . (OPTIONAL}
{11 an effective date iy listed, the dato muxt be specific snd canoot be more than Ave bosincss aays prior (o or 90 days after

the date of Giling.)
Nate: Ifthe dase inserted In this blods does not meet the opplicable statutory fling requireracnts, this date will not be fisted as

the document’s effective date on the}Dcpmmcm of Sare’s records.

ARTICLE VL: Other provisions, if uxl_y

rescatative of o nmpdor,
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