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ARTICUES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanie:

‘The name of the Limited Liabiliuy Company s,

1141 Hollhvwoed Bivd LLC

{hust end with the words “Lumited Liasbiliy Company, “LL.C. or "LLCT)

ARTICLE IT - Address:

The mailing address and sireet address of the principal utfice of the Limited Liahiluy Company 1s:

Principal Ofhice Address:

1147 Hollvawood Blvd

Muailinye Address:

Floltvwood, F1 33019

P14 Hollvwood Blvd

lolbvw ond, FI, 2301

ARTICLE TH - Registered Agent. Registered Office. & Registered Ageot’s Signature:

(The Linuted Liahility Company cannat serve as its vwn Registered Agent. You nnst designite an mdividuat ar

apother business entity with an active Florida regisirazion.}

The nanie and the Florida strect address of the registered agenl are;

Or Iy

Name

L14] Hollvwood 131vd

Florida sireet address (PO, Box X0 aceeptabley

Hollvwood FL. RROIE

Cuw State £

Time 01/11/23 10:52AM Pages: 3

Having been named i registered agent and e aroept serviee of process for ihe above stated limited Hubuy company ar e

place designated in s certificare. [ hiorehy accept the appointment as registered agent und agree to act in this capaeiny.

further agree to comply with the provisions of ail stelutes relating to the proper and complete performance of nse duties and |

am familiar with and aecepr the okligaiions ol my posiion as regestered ageni av provided for o Chaprer 6635 F.8

(((H23000012857 3))

/s Or ldi

Regrstered Agent’s signature (REQUITK 1D

(CONTINTED)

Pave 1 of 2
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Linited Liability Company:

|I e \.'IH Cand Address:
"AMBRY = Authorized Momber
"MOGRT = Manager

AMEBR Ch 1y

FIAL Hollvwooed Bivd
Hollvwood, FI, 3201%

tUsc attachiment i necessany

SGOPTIONAL

ARTICLE Y Etteetive date. ifother than the dute of tiling:
(I an effective date is fisted, the date must be specific nid cannot be more than tive business days priore to or M davs afier

the dute of filing.)
Note: 11 the date inserted in this bleek dous oot mieet the applicable statutory Hhing requirsiments. this date will not be tsted as

the decument’s effeeiive date on the Department of State’s records,

ARTHCLE V1 Other provisions. i any.

REOUIRED SIGNATURE:
/st Or (di

Signatare of ¢ member or an aathortzed represeatuative of 2 member,
This document is eaccuted 10 accordance with secnon 630203 (11 {b). Florda Siatutes.
Fans aware that any fulse information submitted 1o document to the Department of Staie

constitutes & tird degree felouy ax provided for m = 817855, F.s.

Or ldi S
Tvped or printed name eof signce [ —
s i
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