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ARTICLES OF ORGANIZATHON FOR FLORIDA LINMTIED LIAGILT Y COMPANY
ARTICLE 1 - Numw:

The name of the Limited Linhiliy Company is:

THe PrEmiuM CLus REALTY 1, LLC

(Must end with the wands “Limised Liahilioe Company, =130 ar “LLEC™
ARTICLE - Address:

The nunting adeliess wnd strect adidress of the priscipal ol

ce ol the Limied Liabilizy Company is;
Principal Oftice Address:

Mailing Address:
Pompano Citi Centre
Pompane Citi Cenire
1955 Noilh Federal Hwy, #118
Pompano Beach, FL 33062

1955 North Federal Hwy, #1148
Parmpano Beach, FL 33062

ARTICLE HE- Registervd agent, Registered Offize
(The Limited Liahifine Company comnot serve as irs

<& Registered Agert's Signmure
another business entity with

‘-.';"‘: . ?-?| ;\.?I

"

"
own Regisiened Agent, You must destgmite s ind
an aetive Flonida registraton, )

¥

The name and the Fiorida streer address o the regstered pyent

. . —
widual ar .

Il

AGENTS AND CORPORATIONS. INC.

W

v

s

&2

DA

N «
339 FIFTH AVENUE SOUTH SUITE 330

Florda sireet sddress (M0, Box NOT averpiahle)

NAPLES FIL

34102
ity Zip
Having heen mamed ax registercd agent aind i e
the pluze desivnated in this e Fliticaie, | lere

copuciiv, 1 furiher agree no cemply ity e

P SCree of process fo the above sjascd finiited fabafive compuan: ar
Of my chatiox, amd Dum famitior with wirel g

v aceept the appointmens us registered agent and werve o
ovinims uf ol staneics relariog

act yn thix
to the proper and camplete performngce
i the obligations of nn- pasition as redistered o
Chaprer 603 F 5.

gt as pesvidvd for in

Azents ol Corpornions, fng

i)

it AP
I{ugisic

<resd

Agent's Signature (Requited)
Joha L Williuny, Presidemt
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ARTICELE V-
The name and addreas of cach person authorized to manage and contre) the Linsited Lisbiliy Comspany
Title: Nanw and Address:
"AMBR" = Authorized Member
Y * = Munager Pompano Citi Centre
MOR™ = Manager 1955 North Federal Hwy, #118,
Pompano Beach, FL 33062
MOR ELIE GULSHAN
-
LxN
i
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<
- :"
oy —— .
- — )
(Use aitachment i necessary) .
* el l '
. , . o N . - = -
ARTICLE Y Riteetive daic, it aiher than the dane of fling AOPTIONALY - o [_
(i an effecuive date i lissed, the dase must be spediviv and canmot Dy more tan five business J: Avs prior w o 90 (I:\ N ’lllLr .
the date of tiling. ) % g
=
ARTICLE V1 Other povisions, 1

REQUIRED SIGNATURE:

Sipmiare oba member oran awthorized represenunive af a member,
{in accordance with seetnon 6030203 113 (h), Florida Statuies, the exeeunon of this ducument
vunsitoees an atlinnaien uader the peralties of |1u|u.\ Lt the Tacta swiled herein me rue.

[ aware that any thise informuation submitted in o document (o the Department of Saie
conativtes o thiryd Jl.""iu, felomy as provided Tosin s, \I'J IS5, F.50

L

ELIE GOLSHAN
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