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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is

Maggiore Shore 2 LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LECT)

ARTICLE IT - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OfTice Addiress:

1368 S Greep Rd #21340
Cleveland O 44121

136% S Green Rd #21340
Cleveland O11 34121

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.}
The name and the Florida strect address of the registered agent are:

Veorp Services, LLC
Mo

50t South State Road 7, Suite 106
Florida street address (P.0. Box NOT acceptable)

Tas

FL
Civ Siate Aip

Davic

Having been named as regisorvd agent und o accepn service of process for the ahove stared limited liabifity company et the
place designated inthis cortificate, §hereby aceept the appoiniment as registered agent and agree o aci in #1s aipacity. 1
[fitrther agree 1o comphywith the provisions of ol statutes relating ta the proper and complete peformance of ny uties. und |
am fumiliarwith and accept the obligations of my position as registered agentas providedfor a1Claygstr 605, X

nd £

L RS

Registered Agent’s Signature (3Q) R0
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Aharon § Stecinberg
1368 S Green Rd #21340
Cleveland O 44121

AMBR Avigail Barchardt
1368 § Green Rd #1340
Cleveland QI 44121
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(Use attachment if necessary)

ARTICLE V: Eifective date, il other than the date of filing: C(OPTIONALD
{1 an effective date iy listedd, the date must be specific and cnnnot be more than five business days prior to or 96 duys after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stattory filing reguirements. this date witl not be isted as

the document's effective date onthe Deparunent of Staig’s records,

ARTHCLE VI Other provisions, ifany.

REOUIRED SEGNATURE:
aSBd

Sipnuture of 2 member or an authorized representative of a member.
This document is vxecuted in accordance with section 605.0203 (1) (b}, Florida Siatutes.
I am aware that any faise information submitied in a document to the Department of State
constitutes a thind degree felony as provided for ins 817153, F.5,

Laura Bohan

Typed or printed name of i@«

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3L Certified Copy (Optional)
S 5.00 Certificate of Status {(Optional)



