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ARTICLES UF CRGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY
ARTICEE] - Name:-

The name-of the. Limied Lizbility, Company.is:

4100:W AVENUE E4'LLC!
(Mustend ruvinh the words i imited Liability Company, ~1LL.C.." or "LLC.7)

ARTICLE I - Address:.
The mailing address and streel address of the principal ofiice ofithe. Limited:Liability Cormpany.is:

Principai Office Address: Matting Addcess:
' | 2901ISTIRLING ROAD:#308 2901 STIRLINGIROAD, #3085
‘ FTLAUDERDACE-FL 333121, FT LAUDERDALE_ FU 333127

ARTICLE IIF - Registercd Agent.iRegistered Office. &'Reghtered Apent’s Sigagture:
{The Limiwd Liability. Company cannot serve as its own Registered Avent. You must designate an individuai or
| i another business entity with an active:Flonda'regisiration.)

‘i he name and the Floridz street:address of the regisiered ngent are:

| Hamy'M! Samuelss
! WName

2801 Stiding Road: #307
Flortdassireet address (I1.Q! Box NGT acceprable)

Ft. llauderdale FLI 33342
City Zip-

Having been named as registered ugent and 1o uccept service of prozess for the. abave steted limited Rabifin-company ar.
the plave designatedd in this certificate, ! herefiv accept the appointment as registered agemt and agree (o act i1 this:
capacity.. | funtker agree to compiy'with the provisions.of afl statutes relanasg to the proper und vomplese prerformance:

. position ax regisiered agent as provided for in.
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ARTICLE Iv-
The name and address of ¢ach prrson authonzed to macage and controd the Limiied Liabiline: Company:
Titte:: Nnine and-Addriss:
"ALBR" = Authorized -Member,
"MGRC =M
AMBR JAMESDIESTES;
4058W/AVENUE 1 4.
LANCASTER: CA\935361
AMBR: DEBORAK AESTES:
A058IW/AVENUE 1 -4
LANCASTERS CA\93536
{{Jse artachment if necessaryj .
ARTICLE Y: Effeciive date, i uther than the date of filing: - ADPTIONAL)Y

(I 2n effective dote is listed, the date maost be specific and cannot be more than five business days prior. to or. 90 days after.

the date of filing:)

ARTICLE VI (ther. prowvivions, if any.

REQUIRED SIGNATURE::

S:gm:mre uf g

(I sccortance with sedifon bflS 0203 {1y (), Florida Stetutes; the exceution of (hns document:
constituzes an-affirmation undzy the penalties of perjury.that thefecisstated herein ate true.
L'aim aware that any, fulse information submined:in 8 document o the Department ofiSiate

canstituies a (hird degree felony as provided for ins.817.153, F.5)

JAMESD.ESTES

Tupzd'or printed aame of Signee-

Paye 2-0f 200
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