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ARTICLES OF ORGANIZATION FOR FLORIDA LMD LIABILITY COMPANY
ARTICLE T - Nyme:

The name of the Limited Liabiliy Company 1s:

AL7353 DEWEY LLC

(Must end with tiee words “Limited Liability Compuny, "L.L.C." e "LLE™
ARTICLE 18- Address:

The mailing address and street address of the principal otfice of the Limnted Liabihiey Company s

Principal QOffice Addreys:

Muiling Addresy:
KRN0 SESTH AVE, 134 800 3K 4TH AVE, 134
HALLANDALE BEACH. FLL 33009

HALLAKDALE BEACTE FL 33009

ARTICLE I - Registered Avent. Registered Office, & Registered Agens Signalure:

(The Fimited Liabihity Company cannot serve as its own Registered Agent. You miust designate an individual or
anuther business entity with an active Florida registration.)

. . ® 5o
The name and the Fluida stest sddress of the cepistered agent are. = '_'; ~2
NAN Y SHANY cloE

HANAN Y SHANY AR

Name ot —_

FERPE -

800 SEATIIAVE. 134 A

Florida street address (1.0, Bux NQT acceptable) x=

&
o
HALLANDALE BEACH FI. 13009 = T
City State

Zip

85

Heving been numedas registered agent und to ercceptserviee of pracess for the above siated imited iability company al the
plucedesignatedin this cortificate, Lereby accept the appoiniment as registercd agens and agree o act in this capacity.
Surther agreeto comply with theprovisions of all starmtes velening to the properand complete perfornanee of my duties. and |
am fonilicnwith and uccept the obligations of myyfosition as regis{

eredage as providedfor in Chaprer 605, F.5..
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Bnt:s Sttt (REQGIRED)!
(CONTINLED)
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ARTICLETV.
The name and address of each person autharzed o manage and contral the Linnted Liability Company

Tide: Jame and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR TLANAN Y SHANY
80 SE4TH AVE 134
HALLANDALE BEACH, FL. 33009

{Use attachment if necessary)

ARTICLEY: Effvetive date, iF other ihun the dawe ol filing: (OPTIONALY

{1 an effective date is listed, the date must be specific and eannot be nore than five business days prior w or H duys after
the date of filing.)

Note: [Fthe date inseited in this block dees not mieet the spplicable statutory fling requitements, tuis date will not be listed as
the document’s cliective dute v the Depantinent of Stale s records.

ARTICLE VI (nher provisigns, 1f any,
No major decisions set forth in Sec. 4.2 of the Company’s Operating Agreement may be made by Manager

without consent of other Members,

B[;!!! IBLD SICNATURE:
//“"“” U””7
'.'- -: b V“-u.“‘“l“‘ ]

q)gnmureof nictiher g ESERLALVE OF AN Members
This dozument 15 exceuted in hocordance \wth sccnon 03 0203 41) {b} Floreda Statutes.
1 am aware that any false infarmation subamtted in a document 1o the Department of State
constiutes a third degree felony as provided far in s 817 155, .8

HANAN Y STIANY
Typed or printed name of signee
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