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April 8, 2019
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

!

SUBJECT: SEGAlL MANAGEMENT CO LLC
REF: W19000035401

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the eslectronic filing cover sheet.

The name of the entity cannot include "CC." This word/abbreviation ia
readily associated with or is commonly ugsed to denote another type of
entity. Please amend your dooumant throughout accordingly.

If you have any further questions concerning your document, pleass call
(850) 245-6052.

Carloa E Rico PAX Aud. #: H19000113479

Regulatory Specialist II Letter Number: 319A00006971
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTYCLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABRUITY COMPANY

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

SEGAL MANAGEMENT LLC
{Must end with the words “Limited Liability Compeny, “L.L.C.." or “LEC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Rringipal Qffice Address: Malling Address;
134 GREENS ROAD 134 GREENS ROAD
HCOLLYWOOQOD, FLORIDA 33021 HOLLYWOOD, FLORIDA 33021

ARTICLE I1] - Reglstered Agent, Reglstered Office, & Registcred Ageat’s Sigoature:

(The Limited Liability Company cannot serve aa its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Harry M. Samuels

Nzme

2901 Stifling Road, #307
Florida strect address (P.O. Box NQT acceptable)

Ft. Lauderdale L 33312
City Zip

Having been named as registered agent and tv accepl service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accep the appointmeni as registered agent and agree to act in this
capacity, I further agree tu comply with the provisions of afl statutes relating lo the proper and complete performance
of my dutles, and ! am familiar with and he obliga miy position as registered agent a3 provided for in

6-udY €l
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability  Company:
Title: ame and
"AMBR" = Authorized Mcmber
"MGR" =M :
MAMBR HEN SEGAL
T34 GREERS ROAD

BHOLLYWOOD FL 33021

{Use attachment if necessary)

ARTICLE, V: Effective date, if other than the date of filmg: . {OPTIONAL)
(If an effective date bs listed, the date must be specific and cannot be mose than five business days prior to or 90 days after
the date of fRing.)

ARTICLE VT Other provisions, if any.

REQUIRED SIGNATURE: L‘ 5

Signature of s member or an authorized representative of s member.
(In acoordance with section 605.0203 (1) (b). Florida Statstes, the exccution of this documest
constitutes on affirmation under the penaltics of perjury that the facts stated herein aro true.
| am aware that any false information submitied in a document ta the Depaniment of State
constitules a third degree felony as provided for in 5,817,155, F.5.)

HEN SEGAL
Typed or printed name of signee

Pape 20f 2
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