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Website: www aisincfl.com

NAME OF E

550/ fJH) 2 ¢ LLc

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY AOTOCOPY _ CUS.
FILING:
____CORPORATION _4 ___ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___SERVICEMARK/TRADEMARK ~__ AMENDMENT
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE___§ /é, foz  Tme

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Fi L
ARTICLE T - Name: ED

T'he nume of the Limited Liability Company is: m
2HAY - p
LINE

5501 NW 2nd Ave. LLC *SECHE;"_.;:; Yo
{Must contain the words “Limited Liabitity Company, ~L.L.C.7 or “L1LCT) o 1AL LA HASSE v 14 e
I -

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

Principal Office Address: Mailing Address:

1533 NW I6TH ST Same
BOCA RATON.F. 33432

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designute an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

JESSE RACK

Namu

133 NWIGTHE ST
Florida street address (P.O. Box NOT aceeptable)

BOCA RATON Fl. 33432
City State Zip

Having been named as resistered agent amd 1o accept service of pracess for the ubove stated limited liability company at the
place desiynaed in this certificate. | hereby accept the appointment us registered agent and agree 1o ace in this capaciiv. |
Sfurther agree to comphewith the provisions of all stees refating o the proper and complete performunce of my duties, and
am familiar with and accept the ebligations of my position as registered agent as provided for in Chapter 603, F.X .

Arck

Registered Agent’s Signuture {REQUIRILD)

(CONTINUED)



Fad
AOPTIONALY T =
{If an efTective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Y-

The name and address ot each person autharized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR™ = Manager
MGR

JOHN J. RACK
ISINW I6TH ST

BOCA RATON. FLL 33432

MGR

JESSE RACK
ISINWIGTH ST

BOCA RATON. FI. 33132

(Use attachment it neeessary)

M [
ARTICLE V: Elfective date. if other than the daie of fling:

T

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

Note: IFthe date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as

ARTICLE VI: Other provisions. if any.

g0l Rd 9- AL

REQUIRED SIGNATURE.:

Qlocae frck

Signature of 34 member or an authorized representative of a member.
This document is executed in aecordance with section 6030203 (1) (b). Flonda Statutes

[ wm aware that any false information submitted in a document to the Department of State
caonstitutes & third degree fefony as provided forin s.817.135, F.8,

JESSE RACK

Typed or printed name of signee
Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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