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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

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

The Lemer Group, LLC
(Must contain the words "Limited Lishaliny Company, “L.L.C.7or "LLEC™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Linbiiity Company is:

Principal Office Address: Muailing Address:
1431 8. Ocean Blvd #23 £431 S, Ocean Blvd #23
Lauderdale By The Sea, FL 33062 [Lauderdale By The Sea, FL 33062

ARTICLE 11 - Registered Apent, Registered Office, & Repgistered Agent's Sipnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ff\\-‘." 12

another business entity with an active Florida registration,)
The name and the Florida sireet address of the registered agent we:

Phillips, Cantor & Shalek, P.A
Name

000 Hollywowd Boulevard, Suite 300N
Flonda street address (P.O. Box NQT acceptabley

&
Hollvwoaod FL 33021 o
Cuy State Zip

Having heen numed as regisiored agent and 1o aceept service of process for the wbove stated limited tiability company ai the
pace designated in this certificaie, { herehy aceept the appoinment ax registored agent and agree 1 act i ihis cupacay |
Jierther agroe te comply with the provisions af wf smanwtes refuiing o the proper and complete pesformence of iy dutios, und !
am fumificr with and aceept ihe abligaiions of my position as registered agont as provided for in Chapior 603, F.S.

= < lfr 7

‘ Registered Agent's Signature (REQUIRED)

{(CONTINUED



ARTICLE V-
The namie and address of each person authorized to manege snd control the Limited Liability Company:

Title; Name ; hg !
"AMBR" = Autharized Nember I
"MGR™ = Manaver
MOGR Seth H Loiner N
1431 S. Ocean Hlvd =25 o
Lauderdale By The Sea. FL 33002 ‘f";
LY
. ™~
MGR Marei ), Lerner ,\;
14315 Ocenn Bhed #25
l.auderdale By The Sea, FL 33062 =
G
r2
(]

tUse attachment if necessary)

ARTICLE YV Effective dase, il other than the Jute of filing: AOPTIONAL)
(L an effective date is Hsted. the date must be specific and cannat be more than five business davs prior to or 90 davs afier

tive date of filing.)
Note: Ifthe date inserted in this biock does not meet the applicable stalutory filing requirements. ihis date will not be listed .o~

Lhe document’s effective date on the Depactment of Sie’s records,

ARTICLE V1: Ozher provisions, it any,
The company shall have the right o eneace inany lawitl numaose.

BECUIRED SIGNATURE:
A

Signnlurulufﬂ member ur an uu‘ihm‘it.éd representative of 9 member.
This document is execuwted in accordunce with section 605.0203 (1) {b), Floridla Statutes.
Fam aware tat any false information subnstted in x document o the Departiient of State
constitutes a third degree fefuny as provided forin 2517155, F.S.

Jerald C_Canior

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regivtered Agent
3 30.00 Certified Copy (Optional)
$  5.00 Centificate of Status (Optional)



