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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY
ARTICLEE-Name:  ~ =~ . =~ I
- The name of the Limited Liability Company is: : ' ' e

LIH.LIAN ANDERSON LLC
(Must contain the words “Limited Liability Company, "L.L.C." 0r "LLC.") | |

- ARTICLE Il - Address: ' ‘ '
* The mailing address and street address of the prmupa] othice oflhc Limited Liability Compam 15

-Principal Office Address: * - - . Mailino Address:”

——— T

-~ 1250 E HALLANDALL BEACH BLVD N
SUITE 1002 ] T SAME
~HALLANDALE, FL 33009

- ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own chlslcred Agcm ‘1 ou must dcsngnate an individual or ',
L anothcr busmc‘;s cnmy wnh an acuvc Flonda rcglslmuon 1 ' .

Sw e LT T L LT PR o

- The name and the Fiorida street address of the registered agent are:

s~ ... . LILLIAN ANDERSON S o
Name

1250 F HALLANDALE BEACH BLVD SUITE 1062
Florida street address (P.O. Box NOT acceptable)

HALLANDALE FL 33009
Ciy State Zip

Having been numed as registered ageni and to aceept service of process for the above siated limired liability company a1 the
place designated in this certificate. [ hereby aceept the appeintment as registered agent and agree 10 act in this capacin. |
Jurther agree to comply with the provisions of all siarutes relating to the proper and complete performuance of my duties. and [
am familiar wirlr and accept the abligaiions af my position as registered agent as provided for in Chapter 603, I.S..

“Jended by pt.!Fx!e.—

Litian A Anderson
Regibtereti Agent's Signature {(REQUIRED) - 77 - - L
B
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ARTICLE1V- o :
: The name and address of each person aur.horizcd to manage and control the Limited Liability Company:

e 5_A"—\\{BR""Aulhonzcd \!cmbcr Do el et
,‘~"‘MGR“ \l:maﬂer ) SRR AR A,
" AMBR ' -~ "LILLIAN ANDERSON
.- 1250 E HALLANDALE BEACH BLVD SUITE 1002
- . HALLANDALE. FL 33009

. . AMBER . . ISAAC ANDERSON
o L .. .. = 1250 EHALLANDALE BEACH BLVD SUITE 1002 Ty
7. HALLANDALE. FT;33009 ST

AMBR MELVIN ANDERSON
1250 E HALLANDALE BEACH BLVD SUITE 1002
HALLANDALE, FL, 33009

AMBR .~ - ELISE ANDERSON
: L T T " .. 71250 E HALLANDALE BEACH BI.VD SUTTE 1002
NI "+ HALLANDALE. FL 33009

(Use attachmen if necessary)

ARTICLE V: Effective date, if other than the date ol’ﬂmg - (OPTIONAL}.
o7 (L!'an eﬂ'ﬂ:nve date i is listed, the date must be speclﬁc smd €a nnot be more thnn f‘wc busmnss d.ns prmr 1o or 90 d.lys After
“...the date of filing.) . : S

' “Note: I the date mscm:d in thns blocl\ does notimeet the apphcab!c stamtorv ﬁim;, rcquucmcms 1h|s dzm: mll not be hstcd a7
- the document's effective date on the Department of State!s records. - - o :

"« ARTICLE V1: Other provisions, if any,

SV U U REQUIRED SIGNATURE: | AT T e L T e

i.t--r-(-edhywﬁ‘ikr e . -
Ilrlarrimerbr ) e : T ‘

Signature of 2 member Gratrauthorized representative of 2 member. - - T e
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.

[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

LILLIAN ANDERSON 3

Typed or printed name of signee '3

E.I. P E . -:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent ~
§ 30.00 Certified Copy (Optional) (o
$ 5.60 Certificate of Status (Optional) { -3
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