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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liabiltty Company is:

7965 SW 53 Avenue LLC
ARTICLE |l - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 5292 SW 80 Street
Miarmi FL 33143 'y
Mailing Address: 5292 SW 80 Street i

Miami FLL 33143 . P

-

ARTICLE I}l - Registered Agent, Registered Office, & Registered Agent's Signatur;a;-
The name and the Florida street address of the regisiered agen’ are: T
{.n‘
M.J. F. Registered Agent Corp.
Name

153 Sevilia Avenue
Florida Street Address [No P.O. Box)

CoralGables, FI 33134
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:

MPARRT = AUINOAIES MOMSOr
"MGR" = Mancger

MGR Helene Lindenfeld
5292 SW 80 Street
Miami FL 33143

MGR Martin Lindenfeld
5292 SW 80 Street
Miami FL 33143
REQUIRED SIGNATURE:

Signature of a member or an authorized represcntative of a member. This document
is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware
that any false information submitted in a document to the Department of State

constitutes a third-degygee felony as provided for in 5.817.155, F.S. -
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