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Al"fﬂCLFS OF ORCANIZA TYON FOR FLORIDA LIMITED | JABILITY QOMPANY
I

ARTICLE ! - Numcl:
The name of the Limited Liability Conpany is:
[}

|

L2LLLC

l(Must contain the words *“Limited liability Company, “L..C." or “1.1 (.. ")
i H

I,
ARTICLE Il - Address:
The niling address and street address of the principal ufTice of the Limited Liability Company is:

L : Principal Offlice Addreys: Mailing Addreys:
! !
1101 North Southlake Drive L1071 North Southiake Ddve
Hollywood, Florida 33019 Hollvwood, Florida 33019

ARTICLE U1l - Regittered Ageat, Registered Office, & Registered Agent's Signature:

{The Limited Liabili:y{ Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with on active Fiorida registrativi.)

i '
The narme and the Florida sreet address of the registered ngent are:
: Lisa L. Liotta

Wame

Florida street address (PO, Box NOT acceptable)

Hollvweaod Florida 3muy
| ; City Statc Zip

|
!
! 1101 North Southlake Drive
l
l
|
|

Having been numed as registered wgent and to aceept service of process for the above stated lintited liability company at the

place designated in this certificate, | hereby accep! the uppoinsnent ax regixtered agent and agree to act in this capacity. |

Surther agree comphy with the provisions of all siatutex reluting w the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my pusition as registered agent as provided for in Chapter 605, I-.S..

Lisa L. Lioua

.

By: s i Lo/
; : Regisiered Agent’s Signature (REQUIRED)

] : (CONTINUED)
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ARTICLE 1V-
The name and adddress of each person authorired to manage and control the Limied Liability Company;

'
h v A

Titles
"AMBR" = Authorized Mcmber

"MOR" = Manager
Lisa b Liotta

MGR
IO Norh Southlake Drve
Hollvwood B 33014

(Use alachunent if necessan
AOPTIONAL)

ARTICLEV: Lilective date, if other tan the date of filing:
{If an effective date is listed, the date must be specifie and cannot e more than five business days prioe o or 90 days after

the dute of filing,)
Note: [[the date inseried i this block does not meel the applicable statatory liling requirements. this dite will not be listed as

the document’s effeclive dale on the Depatment of Stie’s records.

ARTICLE VI: Other provisions, if any,

’ D SIGNATURE: . ) :
e AN

Signature of & memher or an authorized representative of a menber,
This documen! is exceuted in accordiance with section G0S5.0203 (1) (b). Florids Statntes

gt avare tu iy false information sibmitied in o dociment 1o the Department of Stale .
constiauies o third depree felony as provided for ins.&17.155. F.5. f\"{
piag
Gerld W, Goner ] . )
Typed or printed name of signee T:
i.']““” l. [CH
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