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ARTICLES OF € RG.—’\’J\R‘\’I’]Q\: FOR FLORIDA LINOTED LIARLITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company 1s:

2206 FILLMORE STREET LI.C
(Must end with the words “Limited Liability Company, "L L2, or "LLC ™)

ARTICLEII - Address:
The mailing address and street address of the principal uffice of the Limited Liability Company 1s:

Mailing Address:

3301 NE 183RD STREET. UNIT 1907 3301 NE 183RD STREET. UNIT 19507
AVENTURA, FL. 33160 AVENTURA. FLL 33160

Principal Qffice Address:

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability "ompany cannot serve as 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 agentare;

HANAN SHANY

Name

3301 NE 183RD STREET, UNIT 1907
Florida street address (P.O. Box NQT acceptable)

AVENTURA IL. 33156

City State

Huving been named us registered agent and to accept servide of process for the above statecdNishited b d ity company at the

place designated in this certificate, | hereby accept the appbintment as registered agent and difree tg/ gkt in this capacity. |
% gy duties, and |
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ARTICLETV-
The name and address of each person authenized to manage and control the Limited Liabibity Company:

"AMBR" = Authenzed Member
*"MGR" = Manager

MGRM HANAN SHANY

3301 NE 183RD STREET. UNIT 1907
AVENTURA, FL. 33160

{Use atiachment if necessary)

(OPTIONAL)

ARTICLEY: Effective date, 1f other than the date of filing:
iness davs prior to or 570 days after

(If an elYective date is listed, the date must be specific and cannot be more than five b

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutogyfrir

the document’s effective date on the Department of State’s records.

ents, this date will not be listed as

ARTICLE VI1: Gther provisions, it any.
No major decisions as set forth in section 4.2 of Li}t: companyv's operat; madeA managing member

without consent of ORIDA PROPERTIES LLC, A Florida limited liablity cml)éafw / {

VA A

REQUIRED SIGNATURE:

Sigriatifre ol ”f‘"wm BerIOr, A Ul HONZEd DL CRTALIVE, 0% Hember)
This docume tis 1 605.020341) (9), Flon&a Statuws
1 am aware that an{ faise ‘.nformation 5
constitutes a third degree e

HANAN SHANY

Tvped or printed name of signee
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