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ARTICLES OF ORGANEZATEON FORFLORIDA LVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

617 NE Sth Avepue LLC
(Must end with the words “Limited Liabifity Company, “L.1.C." or “LLC."}

ARTICLE II - Address:
The mailing address and soeet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mpiling Address:
617 NE 9th Avenua 617 NE Oth Avenue
Font Laudardale. FL 33304 Fort Lauderdale, FIL. 33304

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anotber business entity with an active Florida registration)

. The name nnd the Florida street address of the regisiered agent are:

David Salomon

Name

617 NE %th Avenue
Florida strect address (P.O. Box NOT acceptable)

Fuort Landeniale FL. 33304
City State Zip

Having been named as regisiered agent and to accept servige of process for the above stated limited Jiahility compeny af the
place designated in this certificate, | hereby accepi the appointment as regisiered agent and agree 1o act in ihis capacity. |
Surther agree tn comply with the provisions of all suaraes relating 1o the praper and complete performance of my dudies, and |
am farnidiar with and accepl the obligations of my position as registered agens as provided for in Chapier 603, 1.5..
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Repistered Agent's Sigiutore (REQUIRED)
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ARTICLE IV-
The name and address of each person arhorized 10 manage and control the Lintited Liahility Company
vlv- l . h’ﬂm: .Inﬁ j dd:m--
"AMBR" = Authorized Member -
"MGR™ = Manager
AMBR David Salomon
617 NE %th Avenue
Fan Lauderdale, FI1. 33304
(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

- (OPTTONAL)
(If an effective date is listed, the date must be specific and catnot be more than five business days prior 10 or $0 days after
the date of filinyg,) '

Note: Ifthe date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as
the document’s effective date oo the Depantment of Stare’s records.

ARTICLE VI: Other provisions, if any.

KREQUIRED SIGNATURE: 9{) g}v P

Signature of 2 member or an authorized represeatative of 4 member.
This document is execuied in 2ccordance with section 605.0203 (1) (b), Florida Stanatas.

Lam aware that any false information submitted in a docuspent to the Depurtrent of State
consttutes a third degree felony as provided fur ins817.155. F.S.

Pavid Satomon
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