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ARTCLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE § - Name:
The name of the Limited Lixhility Company Is;

3. Properties | LLC

(Must comain the words "Limited Liability Company, “L.L.C.," or “LLC.Y
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limjted Lizhility Corapany is:

Principal Qffice Address: Mailing Address:
1830 § Ocean Dirive § 14006

1830 8§ Oceon Drive # 1406
Hallandale Beach, FL. 33009 Hallandale Beach, F1, 33009

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve es its own

Kegistered Agent. You must dasigneic an individual or

another busingss entity with an autive Floride registeation.)

The name and the Florida strect address of the sepistored BEent are;

Teffrey Jurist

Name

1836 S Ocean Dirive # 1404
Florida street nddress (P.O. Box QT acceplable)

Hallarslaic Beach FL 33000 T -
Ciey State Zip -
Having been named as registered agenc and 10 cevept service of process for the above siared limited liability company cit the
place designatad in iy certificate, [ hereby

aecept the appointmen as regisiered age
Jurther agree 10 comply with the provisions of all stattes relating to the pr
art familtar with and cecept the obiigations o i

nt apdd ggree fo act in this capocity, |
oper and compleie performance of my duties, and |
; haprer 605, E.S.

(CONTINUED)
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ARTICLE tv-
The name acd nddress of sach persou suthorized 19 mansge and control the Limited Liability Company:

Nawmsand Address;

Litle
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jel¥rey Juris
1830 S Ocean Drive # 1406
Hullandale Beach £1. 33009

AMBR Jepnoe Falletta
830 S Chceun Drive # 1406
Hallandaly Beach FL 33000

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: - {OPTIONAL)
(f an effective date is fisted, the dute nurst be specific and cxannt be more thao five business days prior tn or 90 daysafier
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statwrory fhing requirements, this date will not be listed as
the document’s effective date on the Deparuncnt of State's records.

ARTICLE VI: Other provisions, if any.

member or an authorized representative of a member.

ccutedy'in zecordance with section 605.0203 (1) (b, Florida Siatutes.
rare Wiplseinformation submitted in 2 document fo the Department of State
Stitutes u third degres felony as provided for in 5.8 17.155,F.8,

Jeftrey Juria

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Apgent
§ 306.00 Certified Copy (Optional)

§ 5.4 Certifiente of Status (Optionul)




