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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

7640 NW 36th Avenue [T LLC

(Must end with the words “Limited Liability Company, "L.L.C..," or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principsl oftice of the Limited Liability Company is:

Principal OfMice Address:

Mailing Address:
95353 Harding Avenue, Sune 304 93533 Harding Avenue, Suite 304
Surfside, FL 33154 Surfside, FL. 331354

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liabilicy Company cannot serve a8 its own Regisiered Agent. You must destgnate an individual or
another business emity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:
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Shea Schoeider ::i:__ E~ i
bame e ="U —_—
[ xR
B . ) Ww= - [
9533 Ilarding Avenue. Suite 304 -~ “:'; M
Florida street address (P.0O. Box NQT acceptable) T ’._;; !
— -,
Sucfside FL 33154 o5 ®
Ciry State Zip = ro

¥

Having been named as registered agenl and 1o accepl service of process for the above siated limited liabdity company at the
place designated in this certificate. [ hereby aceept the appointment as regisiered agent and agree ip act in this capacity. |
Jurther agree 1o comply with the provisions of all stonues relating to the proper and complete performance of my duties, and |
am jamifiar with and accepi the obligations of my pasition as registered ugernt as provided for in Chapier 605, F.S..

I G

Regisiered Agent’s Signature (REQUIRED})

(CONTINUED)
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ARTICLE 1Y-

The nwme and address of each person authorized 10 manape and control the Limited Liability Comnpany

Title.

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Shen Schneider

9533 Harding Avenue, Suite 304
Surtside, FL 33134

AMBR

Sholam Eckhaus

0553 Harding Avenue, Suite 304
Suorfside, FL 33154
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(bise auachmentif necessary) $ o -
ARTICLE V: Effective dae, if other than the daie of filing: ’

AOPTION Ai_.)\ =
(If an cffective date is listed, the date must be specific and cannof be more than five business days prior toor i ¢
the date of filing.)

-
Note: If the date inseried in this block docs not meet the apphicable stawtory filing requirements. Lhis date \@
the document’s effective date on the Depamment of State™s records

ARTICLE VI: Onher provisians. if any.
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wn 1b@ucd as

REOIHRED SIGNATURE:

Signature of a member or an autherized representative of 2 member

This document is executed i accordance wath section 603.0203 {1} (b), Flarida Statutes

[ am aware that any false information submiticd in a document to the Department of State
constitules a third degree felony os provided for ins 817,135, F.S

Shea Schneider

Typed or printed name of signec

Filing Fecs:

$125.01 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

5.00 Certificate of Status (Oplional)
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