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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABAITY COMPANY

ARTILLE [- Name:
“The name ot the L. imited Lmbxluy Company is:

CLEARWATER FL PROPCO LLC
(Must end with the words “Limited Liability Company, “*L.L.C.." or “LIIC.")

ARTICLE II- Address:
The mailing address and streetaddress of the pfmc:pal office ofthe Litited Liability Cortpany is:

Principal Office Address: Mailing Address:
440 SYLVAN AVE SUITE 240 440 SYLVAN AVE SUITE 240
ENGLEWQOCD CLIFES, NI (7632 ENGLEWOOD.CLIFES, NJ 07632

AR I'ICLE ITE - Registered Agent, Registered Office, & Registered Agent’s Signature:-
(The Limited Liabi lity Company cannot serve as its own Registered Agent. You must degignate an individual of”
another business entity with an active Flnrrda registratinn,}

The'name dnd the Florida sireet address of the registercd agent are:

INTERSTATE AGENT SERVICES, LLC
MName

100 SE 2ND STREET SUITE 2000 #2090
"Floridu street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City Stae Zip

Huving been named as registerad agent aid to accepl service of process for the above sivad limiied hab:!u): company o tre
place designaied in this vertificate, [ hereby azcept the uppoinimém as registered agent and agree 10 act in L'st capeity. |
Jursher agree 10 comply with the provisions qf all statutes relating 10 the proper and compleie peg’omrance of my duties, and |
am )bmhar with and accept the obhganon.r af my position os regisiered agent as provided [ for. in"Chdpler 605; F.S..

g—

Registered Agerit's Signature (REQUIRERY
(CONTINUED)
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ARTICLE V-

The name and address of each person autharized to manage end control the Limited Liability Comipany:
"AMBR" = Authiorized Member

"MGR" = Minuger

MGRM SIMCHA HYMAN

440 SYLVAN AVE SUITE 240
ENGIL.LEWOOD CEIEFS, NJ 07632

{1Jse aunchment if necessary)

ARTICLE V: Effective dute, if other than the dme of filing: (OI’I‘[ONKL)
{Ifan en‘ectn'e date s listed, the date must be specific and canidt be miore than five business days prior o or 90 days after
the dnte ofﬁhng )

Note: Ifthe date inserted'in this block does not meet the app]!cablc statutory filing requu'erne'nls this date will not be listed as-
the document's effective daie on the Department of State’s records:

ARTICLE V1: Other provisions, if any,

BEQUIRED SIGNATURE: 4 S_’

Signature of: mem oran aumu%(nprucnmtjve of » mémber.
This document is executed in acvordince with section 605.0203 ( t) (b}, Florida Statutes.
1 am aware that any, false information submitted in & docuiment 1o the Departriwint of State
consmutes o third degree felony as provided for in 5.817.155,F 5.

SIMCHA HYMAN . I
Typed or printed name of signee o
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