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N
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
o AAKOV-3 sy g,

ARTICLE [ - Name:
The narnc of the 1imited Liability Company ia: S
FORET 2w - -
ELRET RY OF 3 IATE

FOUR PILLARS INVESTMENTS LLC TALL AR ASSFE Fi
(Must contain the words “Limnited Liability Company, “L.L.C.,” or “LLC."} !

ARTICLE II - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3819 NW 49TH STREET 3819 NW 49TH STREET
TAMARAC FL 33309 TAMARAC, FL 313309

ARTICLE {11 - Replstered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration,}

The name and the Florida street address of the registered agent are:

KENNETH WINTER
Name

JB19NW 49TH STREET
Florida street address (P.O. Box NQT acceptable)

TAMARAC FLORIDA 33309
City Siate Zip

Having been numed as registered agent and to accept servive of provess for the abave stated limited liohility company ol the
place designated in this centificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and |
am femiliar with and accept the obligations of my position as registered ageni s provided for in Chapter 605, F.5.

%WL\

) Registered Ageni's Signature (REQUIRED)

{(CONTINUED)




ARTICLE TV-
The name and addrcss of each person authorized to mannge and control the Limited Liability Company:

Titlgs
"AMBR" = Authonized Member
"MGR" = Manager
MGR- ENN
JBI9 NW 49TH STREET
TAMARAC
MR FRANKLIN SUIO
3819 NW 49TH STREET

TAMARAC, Fl, 33509

MG JEFFREY PATTERSQN
3819 NW 491H STREET
TAMARAC, FL 33309

MGL SCHNEIDH il

3819 NW 4OTH S'I'REET
[AMARAC, FL 33309

k

(Use atichment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date s Hsted, the date must be specific and cannot he more than five business days prior to or 9@ days after

the date of filing.)
Note: If the date inseried in this block does not micet the applicable statutary filing requiremenis, this date will not be listed as

the document’s effective date an the Department of State s recards,

ARTICLE V1I: Other provisions, if any,

™,

w o
Lm =
blgn:lurc of a member or an authorized reprcscmatlve nf & member. hr: P =2
‘This document is exceuted in eccordance with section 605.0203 (1) {b), Florida Starutes. — i > e
1 am aware that any false information subruitted in 2 document 1o the Department of State ~m o 5 !
tonstitutes a third degree felony as provided for in 5.817.555, F.8. = = o
o o
Typed ot printed name of signee o [
B o= [l
. _r_';f Ea x
§115.00 Filing Fee for Articles of Organization and Designation of Registered Agen) L (42 o E i
$ 30.00 Certifled Copy (Optional) - = e
§  5.00 Certiflcate of States (Optional) — = -
C =
i




