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ARTICUFS OF ORGANIZATION FOR FEOWRINA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The same ¢f the Limited Fiability Company is:

AR LG . ) .
{(Must contain the words “Limiled Llability Company. *1LL.C o LLET)

ARTICLE [l - Address:
The nuiting address and stieer address of the principal office of the Limiled Liability Company is:

Mhasiding Addrvess:

Pyincipal Olhce Addeess:

P oy dsie 16 inburigwe dale.
Fou Laudedale, FE. 353316

e Laudendale, FLO33315

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied |iabitivy Company cannal serve ns its own Registered Agent. You must designate an individeal or

another busiess eitity wity an active Florida registration. )

The name and the Flarida sireet address of the registered agent are:
SEXCELSIQR CORPORATE SERVICES, INC,

BEAUMBERGE
Nwine

155 Office Plawa Dove, IstFL ;
Flowida strect addiess (PO, Tox NOT aceepiable)

33201
Zip

Fi.
Suue

PALLATTANSE
City

Flepving Aeen aneiwd as cepistered agem and fo cecept Service of process for the above staied limited liobiliny compuny af the
plage desigriated iz thix cortiffcere, [lereby wocept the appointment as registered ugent ond agreg (o gt inthis cupacity. |}
Jititer wpree to comply with e pravisions of alf statutes relating to the proper und compleie pectormance of my dutivs, and |
am gempilivee with and aceepn the ebligueions of v position oy registered agenl as provided for in Chapier 605, .5

 Signatare (REQUIRED)

Asst, Sccretary. Jose Moiica
{CONTENUED)
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ARTICLE TV-
The name and address of vach persan autharized 10 manage and control the Limited Liability Campany:

Titls:
TAMBRT - Authorized Member
CNHGRT - Alanager

Ne e Akl

ANMBR Lelad Yheach
T lhorone bele
Yo Laudedudale, I )
AMIR

(Lise avachment if necessaryy

ARTICLE Y Elivetive date, # other than the date of riling: . e e .- (OPTIONAL)
(If wn effective date is listed, the date must be specific and eannot be maore than five business days prior 1o or %0 days after
the date of filing.)

mNote; 1 the dare inserted in this bloek dovs not meet the applicable statuiory filing requirements, this date will not be lisied as
I documen:'s eftective date on the Department of Staie's records,

ARTICLE VE (Other provisions, i any.

REQUIRED SIGNATURE:

d
A i _
Signature of a1 meinbesOr agfinthorized representative of » membur,
This ¢ocumanl is excoubid o accordance with section 6U5.0203 (1) (b}, Florida Statutes.
1 2m aware that any false infoimadon submitred in a docwnient to the Departiment of State
constizetes a third degres fziony a5 provided tor in s.817.153, F.5.
Leland Hirsch

Typed or printed name o7 sigiee

t.il-I!E I:c \s-
SEI5.00 Filing Fee for Articles of Orpanization and Designation of Registercd Agent
% 30.00 Certificd Copy {Optional)

$ 500 Certificate of Status (Optivnal)



