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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of the Limited [iability Company is:
GROSSMINTLLC

ARTICLE II
Address

The mailing and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrcss:

5248 Carlyle Avenue

9248 Carlyle Avenue
Surfside, FL 33154

Surfside, FL 33154

ARTICLE Il
Registered Agent, Registered Office & Registered Apent's Signature

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

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been numed us Registered Agent and to accept service of process for the ohuve stated Limited Liability Company at the
pluce designated in this Certificate, [ hereby uccept the appuointment as Registered Agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as Registered A jnt as provided for in Chapter 605, F.S.

Ira R. Shapiro: Registered Agent




ARTICLE IV
Management

The Limited Liability Company is to be managed by one ar more managers, and is thercfore s
manager - managed company.

ARTICLE V

thorized tg M. ¢ and Control

The name and address of cach person authorized to manage and control the Limited Ligbilily
Company sre as follows:

Title: Name angd Address:

“ R" = Authorized Mcmber

“MGR" = Maneger

MGR Marc Grossman
9248 Carlyle Avenuc
Surfside, FL 33154

MGR Sharon Grossman
9248 Carlyle Avenuc
Surfeide, FL 33154

5

SHARON GROSSMAN, MGR

(T accordance with Section 603.0203(IHY). Floride Satures, the cxecution of this document ronstilves dn uffirmation wnder
the penclties of perpury thal the foces dated herein are trae. | am awure thui any false information submitted i @ document to

ihe Depariment of State ooastituter a third degres foiony a2 provided for in s 317,135, F 5




