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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHITYCOMPANY
ARTICLE I - Name:

The name of the Limited Eiabifity Company is:

Whale Pond 11, LL.C

{Must contwn the words " Limited Liahility Company, “L.L.C."or "LLC.")
ARTICLE H - Address:

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

Pripcipal Cffice Address:
2025 Tvler Street
lollywood, FFL 33020

Mailing Address:

2025 Tyler Strect
Hollywood, I°L 33020

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

(The Limited Liabiiity Company cnnnot serve as its own Registered Ageat. You must designate an individuai or
another business cnity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:

Jamwes Saado

Name =3
b
2025 Tyler Street o iy
- ; - it
Florida street address (1.0, Box NOT accepiable) r-\; .
o [
Hollywood FL 33020 S ..
:
City State Zip - PO
o3 -
Haviug been numiedas registered agent and 1o aeceprservice of process for the above stuted limited labilitveompany et the 7™ 2 2 el
pluce designated inthis certificate, Thereby accept the appointmentas registered agent and agree to act in this capacitv. 1 5"( o
Surther agree w complywith the provivions of el stanates relating 1o the proper andcomplete performance of myv duties, endd 177 24 (0
am jeonifiar with and accept the obligaiions of my positionasregistered agentas providedfor in Chaprer 605, F.5.
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Registered Went’s Signature REQUIRED)

(CONTINUED)
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ARTICLE V-
The nnme and address of each person authorized to manage and centrol the Limned Liability Company
. N e «
"AMBR" = Authorized Member
"MOGR™ = Manager
MGR James Saada
2023 TYLER STREET
HOLEWOOD, FL 33020
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(L'sc attachinent if necessary)

ARTICLE V: Litfective dare, if other than the date of filing:

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

Note: 1lthe date inseried in this block does notazeet the applicable siatutory fling requirements, this date will not be listed as
the document’'s effecuve date on the Depuriment of State™s records

ARTICLEVT: Oxher provisions, ifany.

REQUIRED SIGNATURE:
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Signature ofh member dv an aurhorized represenfative of a member,

This documnent is executed in accordamee with seetion 605.0202 (1) (b), Flonda Sutates,

{ mn sware that any false mformation submiited in o docuiney o the Depurtment of State
constitutes o third degree felony as provided for in s 817,155 F.8.

Paul Feldman, Esq.

Typed or printed name of signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Stutus (Optional)



