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AETICLES OF ORGANEATION FOR FLORILA LINHTED CIABILITY COMPANY
ARTICLE | - Nome:

The name of the Limited Liabilly Cumpany 15

Connor Enterprises LLC

{Must end with the woeds “Limited Uabilisy Company, "LL.C." or "LLL

ARTICLE H - Address:
The matling address and sheel auidress of the pinvipai affice of the Limited Liabiliiv Company is:

Mualling Address:

Principal Qe Addsesy:
1250 £ Hallandale beach bivd 1250 E Hallandale beach Blvd
Hallandale, FT 33008 Hallandzle, FIr33006™ - -

ARTECLE 113 « Registered Apent, Registered QOffice, & Registered ageat’s signature
{The Limited Liability Comoany cangot serve as 175 0w Replsierad Agent. You must designale an individual or

another burin:gs entity with an aciive Fiorida registration.}

The name avd the Florida sireet 1ddesss of the mgistered agent ar:
Joel Connor

Name

_. 1250 E Halandale.Beach blvd____ _

Florida strect address (PO, Box NOT acvepiable)
Hallandale g 33009

Cimy Zip
AUt QLSS SETVICY OF Fracess jor the alove stand loanred fandit compeny i
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ARTICLE V-
The e aud adiress of cuch perien authertzed 1o manage eu! contzol the Limited Liabdiny  Company:

Title: Snme and Address:
"AMBR" = Anthonzed Member
"MGR" & Mannger

Steven Connor
“5513 Halbrent Ave
_Sherman Oaks Ca §1411

Ambr

(iise attachoment i necazary)

ARTICLE V: Efkerive dete, ifother than ive date of Ritng AOPTIONALY
(K an cffective date s listed, the date muost be speeific and eunnot he more thas five hasiness days prier tn or 8 dave after
the date of fillng.)

ARTICLE V1: Other provisions, ifany

REQUIRED SIGNATURE: ;
]
1 Pand
Joel Connor
Signuture of & member ar aa autherized represestative of 3 member.

[ ageordanee with section 6930201 1) by, Flordds Stasuies the sxecuton of dus dncumen:
constities an alfrmation Undsr the penaltics ol perjury ikat the facts stated herain are k.
lam swars that any false infonmstion abmitied in i dacumens to the Depuriment of State
enasbiuted a third degree Brleny as pruvided focin 817155, F.8)

Joel Connor
Typed or printed name of sigaze
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