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To, FRage3of4d
W &

. - : .
AWTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ) - Name:
The meate of the Linaited Liakility Company is:

“LLC " or LG

Fiion Development, LLEC
(Must contain the words *Limiiec Liability Compuny,

ARTICLE If - Address:
Thie mailing address and street sddress cf the principsi otlice ol the Limited Lisbility Cempany i
Mailing Address:

Princlpal Office Address:
2875 N.E. 191 8T, STL. 84¢

JETSN.E 121 ST, STE. 800
AVENTURA FL 33180

AVENTURA.FL 33180

ARTICLE [1) - Replstered Agent, egistered Office, & Registered Ageat’s Signature:

{The Limites Lisbility Company cannet seove us is own Registered Agent, You ttust designce un individual or

another business entity with an aciive Florida registration.)

‘The name znd the Flozida street addross of the registered agent are:

C T Corwrshion System
Nanw

1200 South Ping Ixland Rand
Floridy street address (P2.0), Hox NOT acceptabie)

Plantation, Clorida 33324
Sin

City

Stale

Having bren puined uy regiviersd apent und io gocepi service of process for the ahove stated limired Nubitiy compeny ai the
£ - .
place desivaare d in this certificate, 1 herely gocept the appotntment ey reglsiwred agent und agree 1o act in this capaciey [

HHY 92 dVH 810z

03714

L

Further agree in camply with the provisians of alf siatutes reloitng fo tha proper and complete performarce of my dulies, and i

e
am frmliar with and accept the obiigations of my positivr ax registered agent us peavided for in Chapter 03, F.5..

G T Corpuration System

Tornell Kearnasy

By
Registered Agent'séignuture (REEQUIRED)

(CONTINUED)

TL5T 2120 7 Worreag Nigave fpahas

Ternell Kearney Assistant Secrelary
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ARTICLE 1V.
‘The neme nad address of ench parsen authorizec 10 manage and controi the Limited Liability Compuny:

'['ill:' ﬁﬂn’: clu 1 aillilo!.::o
*ANNDR" — Autharized Membeor

“MOGH® = Munager

MUOR ARGY, SYLVAIN

) I875 NLE. 191 8T, STE. 80C
AVENTURA, FLL33I8D

MGR AZQUT, JACK
2875 NLE. 191 ST, STE. B0C
AVENTURA, FL 33180

MGR DLEANGULD, HiAN
237ANE. 19 ST STE Byt -
AVENTURA, FL 33180 . N
MGR KHOUDAR], SHLOMO

2375 N.E, 101 ST. STE. UG
AVENTURA, FL 33180

{1isc attnchpment it necessary)

ARTICLE V: LTective dale, if other than the date of Gling: {OPTIONAL)
(if an ctiective date is listed, the date must be specific and cannot be more thun five business days prior (o or 90 daxs after

the dute of Ming.)
Nole: 1fthe date inserted in this block does nol meet the applicable statutory Tiiing requizements, this date will not be listed as

tae document’s ¢ Peetive dite on the Depariment of State's records.
3

ARTICLE VI Other prowisions, i any.

REQUIRED SIGNATURE:

———

Signature of 8 member or g}(-a,pﬂnbrlzed representative of a member.
Thix documient s executed in secdfdance with section 603,023 (1) (b}, Florida Statutes,
| am awarc that any fulse information submitted in a docurent to the Deparimentof ale
constituics a third degreg telony ay prn;iécd ferin .817.155,F.8.

Sxgian e

Typed or printed name/of signee

Filing Foox
$125.00 IFIling Fee for Articles of Qrgrnizutivn and Designation of Regihstered Agent
S 30,030 Certitied Copy (Optionnl)

$ 5.00 Certificate of Status (Optional)
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