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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:
The name of the Limited Laability Company 15

FRIEDMAN FAMILY TX 1LC

(Must contain the words “Limited Liabibty Company, “L L C " or *LI.C ™) o
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limuted Liability Company 15

Principa) Office Address:

Mailing Address:

1800 S. Ocean Drrve, #805 1800 § Occan Drive, 4805
Hallandale, FE 33009 ] Viallandale, F1, 33009

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an mdividual or
another business entity wath an actuve Florida repistration )

The name and the Flonda street address of the registered agent are-

Jeffrey Frniedman

Name T

1800 S Ocean Drive, #4805 N
Florida street address (P O Box NOT acceptable)
Hallandale L.

Cuty State

I 33000
p

Having been named as registered agent and 10 accept service of process for the above stated Itmuted habifity comparny a the
place designated in this certificate, | hereby accept the appowntment as registered agent and agree to aci wn this capocity T
Jurther agree to comply with the provistons of ali stattes relating 1o the proper and compleie performance of my duves. and |
am famuliar with and accept the obligations of my posiion as regisiered agent as proveded for in Chapter 605. FF X

(ot 3

L/f{éégtemd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authonized to manage and control the Limited Liab:lty Company
L

"AMBR" - Authorized Member

"MOR™ = Manager
AMBR

Name and Address;

leftiey Friedman

1800 S5 Ocean Drive, #305
Hallandale, Fi. 33009

{Use attachment i f necessary)

ARTICLEY: Effective date, if other than the date of filing

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

[Note: If the date inserted i this block does not meet the appheable statutary filing requirements, this date wiil not be hsted as
the document’s effective date on the Department of State's records
ARTICLE VI: Other provisions, if any.

REOVIRED SIGNATURE:

LA e denme

Signaturc 47 prember or nn nutherized representative of o member.

Th:s do cument is executed 1n eccordance with seetion 635.0203 (1) (b}, Florida Statnies
1 am aware that any false information submrted in a document to the Department of Stata
constitutoes & third degrec felony 2s provided for ins 817 155,F S, e
— 5.
Jefirey Friedman, Member o P
Typed or printed name of signee
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Eiling Fees; A
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent g O
$ 30.00 Certified Copy (Optional) vE
$ 5.00 Certificate of Status (Optional) ™
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