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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Namwe:
The name of the Limited Liability Company is:

7640 NW 36th Avenue LLC

{Mustend with the words “Lunited Liability Company, "L.L.C.." or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OHfice Address:

Mailing Address:

9353 Harding Avenue. Suite 304

553 Harding Avenue, Suite 304
Surfside. FL 33154

Surfside, FL. 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signasture:
{The Limited Liability Company cannat scrve as its own Registered Agent. You nust designate an individual or
another business emtity with an active Florida regiseration, )

The name and the Florida sireet address of the regisiered agent arc:

Shea Schneider

Name

9333 Harding Avenue, Suite 304
Florida street address (PO, Box NOT acceptable)

Surfside FL 33154
City State Zip

Having been named as regiviered agent and 1o accept service of process for the above stated limited liabifiy company at the
ploce designated in this certificate, I herehy accept the appointmoent as registered agent ond agree o act in this capacity. [
Surther agree w comply with the provisions of all statiies reloting 1o the proper and complete performance of my divies, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5.
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ARTICLE LV
The noms: and address of cach person authorized W nunage and conwrol the Limited Linbility Company:
"AMBR” = Authorized Member
"MGR™ = Manaper
AMBE

Shea Schneider

94533 Hardine Avenue, Suite 304

Surfside, F1. 33154
AMBR

Shalom Eckhaus

9533 Harding Aveuue, Suite 304

Surtside, I 33154

{Ese auachment if neccssary)

ARTICLE ¥ Effective dawe, if other than the date of filing

From: Vcomp Services, LLC

- (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

the document’s effective date on the Depanment of State’s records

Note: Lf the date inseried in this Block dees not meet the applicable stanory filing requircments, this datc will not be listed as

ARTICLE ¥1: Other provisions. if any.
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REQUIRED SIGNATURE: Q-A/\_ T =
" )

g 0 L

Signature of 2 member or an authorized rcprcsmlanvu of a member, ? : 0

This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statuies. =

1 am aware (hat any false information submitted ina document to the Department of Sm[c& -

constituies o third degree felony as provided for ins.817.135, F 5. TH o

T

Shea Schneider i

Typed or printed name of signec

Filing Fegs;
$125.00 Fiting Fee for Articles of Qrganization and Designarion of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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