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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIARILITY COMPANY
ARTICLE [ - Nume:

The name of (e Limited Liability Company is:

ARCOKANOLLC

{Must end with the words "Limited Liability Corepany, “L.L.C.," or “LLC.")
ARTICLEII - Address;

The mailing address and street address of the principa) office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:
3340 SW 59 STREET 3340 SW 59 STREET
HOLLYWOOD, FLORIDA 33023 HOLLYWOOD, FLORIDA 33023

ARTICLE 17 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linkility Company cannot serve a$ its own Registered Agent. You st designate ap individual or
another . busincss entity with an active Florida registmation.}

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

OREN LIEBER ESQ.

Name

2800 BISCAYNE BLVD. SUITE 560 i
Florida street acdress (P.O. Box N acceptable)
MIAMI FL

33137
Cily State Zip

Having been named us registered agent and to accept service of process for the abeve stated limiied lighility company ar the
place desigrated in this cerifficute, [ hereby uereot the appoimment as Fegistered agent g ayree io gol in this capacity. |

W@uﬁed i pter 615, F.S.
. e

R

cgasfg?w Agnt's Signature (REQUIRED).

Surther agree to comply with the provisions of ol situtes refuting to the proper and tomplete pesfarmance of niy duties, and {
am familiar with and aceept the obligarions of 1y positi 1

(CONTINUED)

Papelof2
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ARTICLE V- .
Tre nome and address ot each person suthorized (o manage and control the Limited Liability Company:

"AMBR" = Authurized Member

“MERY = Manoger

MGR SETH FEIN
3340 SW 59 STREET
HOLLYWOOD, FLORIDA 33023

{Use altachment if necessery)

ARTICLEY: Effective date, if other than the date of fliog: A{OPTIONALY

(if an effective date is listed, the date maust be specific and cunnot he mare than live business days prior to or 90 days after
the date of filing.)

Nute: fthe dalo inserted inthis block does not meet the applicabie statutory filing requirements, this date wili not bz listed as
the docwnent's cffective date: on the Depariment of Siste’s records.

ARTICLE V1: Other provisions, if any.

_.a—-J-““"f" T

—_—

REQUIRED SIGNATURE: .~ T
/’f._‘;/‘/ﬂ

¢'~¢jgnature of agefuber or an authorized representative of » niember,.
This document is cxecuted in accordance with scotion 605. 0203 (1} (b), Florida Stasutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.S.

OREN LIEBER
T}_r_pcd or printed name of signee
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