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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limsted Liability Company 15

“LLC.," o "LLC

CHNTSIBLE CLICKS L1C
(Must end wath the words “Limited Liability Company

ARTICLE H - Address:
The mathing address and street address of the principal office of the Tinutad Taabnliny Campany 15

Principyl Glice Addreyy: Maiting Address:
3241 N AT AVE

HOLEY'WOOD, FL 330210

I NAT AVE
HOLLYWQOOD, FL 33021

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signatur
{The [imited Liabdity Campany cannot seive as its own Registered Agent You must desiuaate an indrvidual or

artother business entay wath an active Flonda registranion.)

Tiwe name and the Flonda steeet address of the eeistered wvent e

BARUCH LEIFER

Mame

3241 N 47 AVE
Florida street address (#.0. Box XQT acceptable)
Fl. 3n2i

HOPLLYWOOR
City Suue Zip

Having been named us regixteredageni and i accepi serviee of process for the above sicned linited liabilite compeny at the

" oy a ‘v - -y O T T
place designated in this certificate, L hereby accept the appoiniment as registered ages andagree 1o actin this capaciry. |
Surther agree to complv with the provisions of all stotutes relating tothe proper andcomplete pc}j?:rn.'r.r.'cu of my duties, and [

amfamiliarwithand accept the obligations of nieposition as registered agent as provided for in Chaprer 605, 1.5

Barych Ledfer

RéinfierediAuentls SuAature (REQUIREDY
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ARTICLE V.
The name and address of cach person authorizad 1o manage and contral the Lmated Liability Company:
Name and Address:

I‘i{l :-
"AMBR' = Authorized Member
"MGR" = Manager .
MBR BARUCIH LEIFER
3241 N 47 AVE
HOLLYWOOD, FL 33021

{OPTICINAL)

{Llse attachment if nzcessiny)
(I an effeclive date is listed, the date nust be specific and cannot be more than live business days prior o or 90 days alter

ARTICLE ¥: Etffective daie, sf other than the due of tling:
Note: [ the daie inserted in this block does not meet the apphcable statutory filing requiverients. this date will not be listed as

the date of filing.)
the document's effecuve date un the Depatment of State’s records

ARTICLE Y1: Other provisions, it any.

. Y TR
a el ber's
orida Stattes
1 am aware that any false infprivation subvmtted in a document 1o the Department of State
AN
—— "

constitutes a Hhcd degree feleny as provided for ins 317,155, F.8

BARUCH LETFER
Typed or printed name of signce
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