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ARNCLFS OF ORGANIZATHON FOR FLORIDA LIMTTED LIABLITY COMPANY
ARTICLE 1 - Name:

e mame of the Limited Liabiliyy Company is:

HENDRIE FAMILY PROPERTIES. TLC
(Must contain the words “Limited Liability Company, “1L1L.C. 7 or "LECT)

AR LICLE L - AQdress:
The mailing address and street address of the principal office ofthe Limited Liability Company is:

Principsl Office Address: Mlailing Address:
Uy EVAN B STROMAN, 1E5Q)., CPA C/Q EVAN L STROMAN, ESQ.. CPA
100 815 2ND STREET, SUITE 3400 100 SE IND STRELET, SUITT: 3400
MIAMI FLORIDA 33131 MIAME FLORIIDA 33131

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannol serve as its ownl Registered Agent. You must designate an individual or
another business eotity with an active Florida regisiration,)

The name and the Florida streer address of the regisiered agent are:

EVAN ] STROMAN, ESQ. CPA
Name

100 SE2ND STREET, SUTTIE 3300
Flarida street address R0 Box NOT acceptabled

MIAMI FLORIDA 33131
Ciry State Zip

Havang been named as registered agont and o accept service of process for the above stoted limited ifabiliny company ai the
pluce destgneeed in s certificate, | hereby accept the appoiniment as regisiered agent and agrec ta ael in this capaciy. |
diarther agree o comply with the provisioas of oll statides relaring o the proper and complete perjormance of my dities, and |
i Yamiliar with and accept the obligations of my pasition as regisiered agent as provided jor in Chapter 605, 18

Fom S

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE V-
Fe imiene and ddress of cach perseaaaihorted womanage and control the Bimied Diahiliny Company:

Title: NI LAddress;
CAMBIRT = Authortzed Member
"MOGRY = Manager
MR JOVIN 1), TN
C/O BEVAN T STROMAN, B8O 100 S 2NB ST R3a00
MIAMIL FLORIDA 33131

(Use attachment if necessiry)
AOPTIONAL

ARTICLE V: Eilective date, i other than the date of tiling:
(If an eflective date is listed, the date must e specifiec and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: 17the date insened in this bloek does not meet the applicable siatsory fling requiremenis, this date will not be Listed as

the document’s elTective date on the Departinent of Ste’s records,

ARTICLE VI Qther provisions, it any.

REQUIRED SIGNATURE: i
«LSL« b [A D

Signatury o a member or an ;ufllhnr'mad representative of 3 member.
This document 15 exeeuted in uccordance with seetion 645.0203 (11 (b), Florida Statutes,
| wm aware thal any takse information sebmitied in g documient (o the Department o1 Stale
constituies a third degree felony as provided for in s 817155, 198,

JOUN 1Y HENDRIE
Typed or printed ninne of signev

I. Illnr Ecl.: .

$128.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional}
5 S0 Certificate of Status (Optional)
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