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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

FILED

2077HAY -3 AM 9: 22

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

1058 WATERSIDE CIR LLC - — —
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™) 5!;;_,! e Ll i
FALLAHABSEE FL
ARTICLE I - Address: o L . N
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Addreas: Mailing Address:
5358 SW 32ND TER 5358 SW 32ND TER
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

MHME-WAMWWm&R@MA@t‘SSiMm o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

Tlnmnnmﬂth:ﬂoddamwadrhmoflhcmgistcmdagcmam:

ADVA GOLAN
Name
5358 SW 32ND TER
Florida street address (P.O. Box NQOT acceptable)
FORT LAUDERDALE  FL 33312
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparty at the
Pplace designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the abligations of my Pposition as registered agent as provided for in Chapter 605, F.S.

P
£
[l

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person anthorized (0 manage and control the Limited Liability Companmy:

Titiez Name and Address:
"AMBR" = Authorized Member
*MGR" = Mamager
AMBR ADVA GOLAN
3 32IND ]
FORT LAUDERDALE FI1 33312
AMBR ARIEL MANGAMI
5358 SW 32ND TER
FORT LAUDERDALE, F1.33312
(Use attachmemt if necessary)
ARTICLEV: Effective date, if other tham the date: of filing:
(f an effective date is

: . (OPTIONAL)

G effec ; lmd.&ednenmtbemedﬁcmdumtbemummﬁvcbn:incnday:priortoormdaysa.fter
Eq_g[m:cdateimcmdmmisb[ockdocsmtnmth: i
d\cdnmnmm'seﬂ'eaivcdalconﬂl:Depammmomec

ARTICLE VT: Other provisions, ifany.

BEOUIRED SIGNATURE:

) Sigutnreofamunbu-orafmtho
This nt is executed in accordance
Iamamlhmanyfalminfonmﬁnnmb

l:ized representative of 2 member,
with section 605.0203 (1) (b), Florida

Statutes.
f J .nnmdmadoam:mtnlthapamm 5

constitutes a thind degree felony as provided forins.817.155,F.8, o Sméf: =

—ifT r~2
ADVA GOLAN _ zZh 7

Typed or printed mame of signee =B

$125.00 Filing Fee for Articles of Organizati s . L@
s 30.00 Certified Copy (Optional) ™ and Designation of Registered Agent (';:( = §i8
$ 5.00 Certificate of Status (Optional) = = (!
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