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ARTICTESTHOR( ANIZAWON FOR FRORIDA mm)gl,mnfﬁ"ft()\ﬂ-.wv o
“ e ) I A
ARTICLET - Name: ' *v - T F
The name uf the Limited Liability Company is: v ' -

Because Companies LLEC

{Must ¢nd with the words "Limitzd Liability Company, "L.L.C.* or "LLC.")
ARTICLEIT - Address:

The miling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

615 NE gth Avenue
Fort Lauderdale, FL 33304

Mailing Address:

615 NE Y9th Avcnue
Fort Lauderdale, FL 33504

ARTICLE 11l - Registered Agent. Registered Office. & Regisicred Agent’s Signature:

{The Limired Liabiliry Company cannot serve as its own Registered Agent, You must designate an individuval or
another business entity with an active Florida registration.)
The name and the Florida strect addiess of the registered agentare:

David Satumon

Name

615 NT 'Hh Avenue

Florida street address (P.O. Box NOT ucceplable)

Forr Lauderdale FL

33304
Ciy Stule Zip

Having been named as registered agent and to aeeept service of process for the above stted limited lability company di the
place designared in ihis certificate, | hereby accept the appointment as regisiefed agent cnd agree to aet in this capaciry. |
further agree i comply with the provisions of all swuutes relating 1 the pro

wn feenilior with and acceps the obligations of my ceighfed a

r and complete performance of my duites, and 1
"

tas provided for in Chaper 603, F 5.

=—TRegisicred Agent’s Signature (REQUIRED)
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ARTICLE IV-

The nanw and address of cach person authorized o manaye and control the Limited Liability Company:

I itlllt |: ‘Im.l‘ -lnd .3 dd[l‘::“
"AMBR" = Authorized Member
"MGR" = Manager
MGR David Salainon
613 NE Gth Avenue
Fort Lavderdale, F1. 33304

{Usc attachment if necessary)

ARTICLE V: Effective date. il other than the dute of filing; A(OPTIONAL)

(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: [T the datc inscited in this biock doss notmeet the applicable situtory fling requitements, this dats witl nat be Tisted as
the document’s effective date on the Depastment of State’s records.

ARTICLE VI Other provisions, it any.

”/
===

STgnaturc of a member or an authorized representative of a member.
This document is cxcculed in accordance with scction 605.0203 (1) (b}, Florida Statutcs.
T am aware that any falss information submitied in a document 1o the Department of State
constinttes a third degree feluny as provided for in s 817955, F.8,

David Salamon

Typed or printed name of signece

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optionul)

$  5.00 Certificute of Status {Optivnal)
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