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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI TTY COMPANY
ARTICLE L - Name: '
The nume of the Limited Liabiliy (_’Il.)mpun_\' is:

t
000 N SIST AVE, LLC
(Must contain ;[hu words “Limited Liabitity Company. "1L.L.C."or “LLET)

ARTECLE 11 - Address: j
The muailing address and street address of the principul office of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:

|
SUIHG N 420d Ave ' 4O N 42nd Ave
Hollvwood, Florida 33021 Huoilvwood. Florida 33021

ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company Lunnot seve s s own Registered Agent You must desigoate ancindividual o
anuther business entity with an active Florida registrtion. )

The name and the Florida strecl address of the registered agent are:

Reuben Grabel

Name
4100 N 42nd Ave. N
Florida street address (P.0. Box NOT acceptable) -
Hillvwond Florida 33021
City State 7ip =t

Having been named as registered agent and 10 accept service of process for the above stated limited liability mm[xm_) al the
place designated in this certificate,  hereby accept the appointment as registered agent and agree to acl in this capac.rg /
further agree to comply with the provisions of all statutes relating to the proper and complese performance of my dutigs, and 1
am fumiliar with and accept the obhgalmm of my position as registered ageni as provided for in Chapter 605, F.5..

I B

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nate and address of cach person authorized o manage and controf the Limited Liability Company:

N:

'I:i"!,
"AMBR" = Authorived Member
"MGR™ = Manaye o .
1GR 1.‘m e kdwin Gromis
MGR 110 N 42nd Ave

Hellvwood, Florda 130771

{Use attachmentaf necessary) e
e

TOPTIONAL)

ARTICLEY; Effective date, ifother thun the date of iling:
(I an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 duyy after

the date of filing.) .
Note: [ the date inserted in this block doees not meet the applicable statutory filing requirements, this daie will not beliswed as

the document’s ettective date on the Department of Staie’s records.

ARTICLE VI: Other provisivns ifany.

I
=

REQUIRED SIGNATUREF:

—

Signaturceof o« member or an auffiorized rt-pr\f.‘\in'nlnti\'c of a member.
This document is executed i accordanee with section 6050203 (1) (b, Florida Staiutes.
[ an aware that any false informatoen submitied in o docoment o the Department ol State
constitutex a third degree telony as provided for in s 817135 F.8,

Enka Laster, Authorized Person
Typed or printed name of signee

Eiling Fres:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)




