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From Vcorp Services, LLC

ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILIIVCOMPANY
ARTICLE |- Nanw:

The name of the Linmiied Liability Company is:

328 NW Spanish River Blvd LLEC

{Must end with the words “Limited Liability Company, "L.L.C." or "LLC.™y
ARTICLE IT - Asbdress:

“Ihe mailing address and sireet address of'the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Addruss:
3850 NW 2nd Ave, Suite 422

ARSO NW 2ud Ave. Suite #£22
Boca Raon, FL, 33431

Boca Raon, FL, 13431

s 23
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ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature: _?':-_ i g:: o
(The Limited Liability Company cannod serve as its own Registered Agent. You mast designate an individual ote: 27 o e

another business entiy with an active Florida registration.) 33, = [o's} {

iy [
. . T, = '
The name and the Florida street address of the registered agent are: - > -
— - -

Hillel Adehman < .

Name

L\

272 NW 45th Su

Flortda street address (P.0. Box NOQT acceptable)

Boca Raton FL

33431
City State Zip

Huving been nemeddas registered agent and 1o acceptservice of process for the above stated limited liabilitvcompany at the
placedesignaied in this certificate, Hheroby accopt the appointmentas regisicred agent and agree to act in this capociy. |

Jfurther agree to comply with the provixions of afl sienaes releing i the proper and complete performance of ane dutics, and 1
am familiar with and accept the obligutions of v position ys regisigred agent as providedfor in Chaprer 605, F.5..

Repistered Agent’s Signanmire (REQUIRED)

(CONTINUE)
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ARTICLE V-

The name and address of each person antborized o manage and contiol the Limited Liability Company

Numy and Address;
"AMBR" = Authorized Member
"MGR™ = Munager

AMUR

Iillel Adelman
272 NW daath St

Boca Raton, FL, 334531
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(Use attachment if necessary)

ARTICLEV: Ffiective date, if other than the date of tiling:

the date of filing.)

AOPTIONALY

(If an effective date is listed, the date must be specific and cannotbe more than five business days prior to or 90 days after

Note: [Tthe date inserted in this block does not imeet the applicable stattory fling requiremnents, this date will not be listed as
the document’s elTective date on the Department of State’s 1ecords

ARTICLEVT: Other provisions, ifany.

REQUIREDSIGNATURE:

Signature of u member or un authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes
1 am aware that any filse information submitied in o document to the Department of State
constitutes a third degree felony as provided for ins. 817135, F.S.

ilillel Adelman

Typed or printed name of sigivee
E“iﬂ" Feps;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3tLiHt Certified Capy (Optional)
S 5.00 Certificate of Status (Optional)
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