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ARTICLE I - Name:
The name of the Limited Liability Company is:

2126 HB LLC -
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

Limited Liability Companyis:

ARTICLEI - Address:
The mailing address and street address of the principal office of the
Principal Office Address: Mailing Address:
619 E. Palisadae Avenue same. -
Englewnnd f‘]'iFF.R’ NI. Q07617 e ———

ARTICLE I1I - Registered Agent, Registered Office, & Reghitered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration,
The name and the Florida street addresy of the registered agent are;
Jeffrey B, Fisepsmith, P,A.
Name
iky Dr. Suite 103

5561 N, Univers
address (P.O. Box NQT acceptable)

)

Florida street
Coral Springs, FL_33067
City State Zip

_liegistered Ag*c;)—::,/ §gr:7-ijrc (REQUIRED)
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The name and address of each person authorized to manage and contro) the Limited Liability Company:

ARTICLE IV-
Name apd Address:

Tide;
"AMBR" = Authorized Member
"MGR” = Manager
MGR Kenreth Sezal
619 E Paligads Avenue
Englewaond ClifE —
. {OPTIONAL)

(Usc attachment if necessary)
ess days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
te must be specific and cannot be more than five busin
ling requirements, this date will not be listed as

(If an effective date is listed, the da
the date of filing.)

Note: If the date inserted in this block does ot meet the applicable statutory fi
the document’s effective date on the Depantment of States records.

ARTICLE VI: Other provisions, if amy.

Lz a¥a NS

Signature of s member ber.
This document is execuiced in accordance with section 605.0203 {1} (b), Florida Statutes,

I 'am aware that any false information submitted in & document 1o the Department of State
ony as provided for ins.817.155, F 5. .
3
I
—_ i3
<3

or arf authorized ramenuﬁv; of a mic

constitutes a third degree el

ATV _Selka
Typed or printed namec of signee
4 ~
$125.00 Filing Fee for Articles of Organization and Deslignation of Registered Agent N
$ 30.00 Certified Copy (Optional) 22
5 5.00 Certificate of Status {Opticnal) t_.



