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281" pokora tlc
ARTICLES OF ORGANIZATION FOR - .
FLORIDA LIMITED LIABILITY COMPANY >
(-—-.
ARTICLE 1 s
Name ) —
L s
L]
<y

The name of the Limited Liability Company is:
7314 HWY 98 PSJ LLC

ARTICLE I
Address

The mailing and street address of the principal office of the Limited Liability Company is:
aili d LH

Principal ice Address:
1880 S. Ocean Drive, #705W

1880 S. Ocean Dnive, #705W
Hallandale Beach, FL 33009

Hallandale Beach, FL 33009

ARTICLE I

Repistered Apent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suitc 225

North Miami Beach, FI. 33162

Having been named as Registered Agent and to accept service of process for the above stated Limited Liability Company af the
place designated in this Certificate, I hereby accept the appointment as Ragistered Agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes velating 1o the proper and complete performarce of my duties, and !
am familiar with and accept the obligations of my pa::’ﬁcwyavided for in Chapter 605, F.S.

Ira R. Shapiro, Registered Agent
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TICLE

Mangemeg[

The Limitcd Liability Company is to be muasged by one or more IMAnAgers, and is therefore a
manzger - mur3ged Company.

ARTICLEY
Pexrons Authorired to Mapage and Control

The name and eddrcss of esch person authorized to manage and contro! the Limited Lmhﬂnrty

Company are as follows:
Name and Address: .- )
w

Title:
“AMBR" = Authorized Member
. N

“MOR"” = Manager

HYF 61

Robert W, Pokom
1480 S. Ocean Drive, ¥#705W

MGR
Holtandote Beach, FL. 33009

el

Roben W, Pokora, MGR

(In gecordoroy with Section 605.0203¢1)%). Florkda Statutes, tre exceurion of this documen! cwed/(Tulcd an affirmaticn wndir
tha pencliies of porjary that the facty gizted heretn ara iz, 1 am awaro thar arp fafso infoeatis: sebenlited in @ docwment to

the Deporonen of State canstitutes a thivd degres falony ax provided for in 2827 155, F&)
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