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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Namc:
' The name of the Limited Liabiliy Company is: ‘

2340 KW 55 S1LLC
{Must contuin the words “Eimited Liability Company, "L1.C."or "LLC.™)

ARTICLE 11 - Address:
‘The mailing address and street address ol the principal office of the Limited Liability Comprany i

Principal Office Address: Mailing Address:
7050 v Falmeno Park Ro Sulte 15-147 T05C W Paimetio Park Ra Sulle 15-147
Boca Halon FL 33433 Boca Raton FL 33433

* ARTICLE NI - Registervd Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business eutily with an active Florida registrstion.)

|

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

Akiva hutfman

Name

{050 W Palmetio Park Ra Suite 154147
Florida street address (1.0, Box NOT acceptable)

l Boca Raton FL 33433
1 . -
City State Zip
Huving been namedas egistered agent ad fo ueeeptserviee uf provess for the above stated limited liubilitveompan: af the
place designated in this certificate, Lheroby accept the appoiniment as regisicred agent und agree o actin this capacity. 1
\ Jurther agree to comply with the provisions of all stamtesrelating 1o the proper and complete performence af nnc ddinti, rwfi /
i a farmilicr warh and aceep the obligations of my positionusregistered agentas providedfor in Chapier 605, F.5. |

l Registered Agent's Signature (REQUIRED)
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ARTICLE V.
The name and address of each person authorized 1o manage and control the Limited Liability Conpany:

Title: N

"AMBR" = Authorized Member
"MGR™ = Manager

(Use attachment if necessary)
!

AOPTIONAL) |

| ARTICLE Vi Eftective date, it other than the date of filing:

(3f an effective date is listed, the date must be specific and cannothe morethan five business days prior to or 90 days after

the dute of filing.)
Note; 1 the date inserted in this
the document s eifective daie an the Depatment of Slue's recards,

block does nelimeet the applicable statutory filing requirements, this date will not be listed as

ARTICLEVI: Other provisions, ifany.

| REQUIRED SIGNATURE:

| Signature of a member or an authorized representative of 2 member,
This decument is exceuted in pecordanee with seetion 6050203 (1) (). Florida Stntutes.
P aware that any Glse information submined in g decianent to the Departinent ol Siate
constitutes a third degree tefony as provided for in s 817,133, F .8

Typed or printed name ot signee
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