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ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name cf the Limnited Liability Company is:

Hapoy Cabkage L1C
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC."}

ARTICLE 1f - Address:
Principal Office Address: Mailing Address:

121 NW 115 Avenus

Plantation FL_33323

1121 NW 115 Avenue

Plantation, F1. 33323

ARTICLE XTI - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

The mnailing address and street address of the principal office of the Limited Liability Compaay 1s

another busincss catity with an active Florida registarion.)
The name and the Florids atreet address of the registercd agent are:

LeszeX Kocik
Name

1121 NW 115 Avanue
Florida street addresa (P.O. Box NOT accepatle)

FL 33323
Zip

Plan:ation
City
Having been named as registered agent and to aceept service of process for the above staied Limited liabiliey compary at
ypointment os regisiered ogent and agree 1o oot in this

atutes relating 1o the proper and complete performance
iaon as registered agen: as provided for in

the place designated in this cernficare, I heveoy accepl ihe
capacity. | firther agree to comply with the provis ]
of my duties, and { am faumiliar with and e i

Registered Agent's Signatugt (REQUIRED; <
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ARTICLE IV- )
The name and address of each parson suthorized o mansge and controt the Limjted Lability Company:
Title: Namte sod Address:
*AMBR" = Authorized Member
MOR" = Maagés
AMBRMGR L pegzek Xocik
1121 NWH15 Avgnue
‘Platatian, FL_33323
AMBRAGR. . Shardalle Kacik
; Avanue
_Plantation. FL 33323

(Use axnitmisnt if necetsary, )

AOPTIONAL}

ARTICLE Y: Effective date; i other than the dsis of Slitg:

re thart five busioess days prior to or 90 dry xiter

(If 52 effective dais 8 Hsted, the date most e specific and camrot be nap
the dette of iling.)
ARTICLE Vi: Other provisions, if fny, /
i 7
AN L
A -

REQUIRED SIGNATURE: /

3 ol & mzmber §r 30 suthorized representstive of 8 wember,
{kn aecordance with section 6650203 {1} (b), Florida Sixtutey, te axmg;‘m-oﬁhi;'&w&m‘t‘nt
mmﬁm:sma_fﬁ;mionuudcrdm Tties of pasjury fhit- the facts stted berein arp troe.
1 @m sveare ihar any fals2 in ok submitted (n A docaiuent o the Deparmacm of Stte
oém\til\E_t_hird:é e felomy as i in 3.317.155,F,8)
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