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ARTICLES OF ORGANIZATION FOI FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Lockout Capital, 1.1.C

{Must contain the words “Lintited Linbilivy Company, *1.1.C.7or "LLC™)
ARTICLE H - Address:

Fhe nailing addresy and street address of the principal office of the Limited Liability Company is:

ringipal : Ny Mailing as:
4110 N 42nd Ave 4E10 N 42nd Ave
Hollvwood. Florida 33021 Hollywuood, Florida 33021

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ay its own Registered Agent. You must desi

gnate an individusl g, =2
anosher business entity with an active Florida registration. ) ,‘: : et
=% S M
: = 1
The name and the Flonida strect address of the registered agent are: J:E? £ —
/E
Reuben Grabel ol - M
P
Name - = -_-E
= = O
4100 N 42nd Ave. =
Florida street address (P.0O. Box NQT acceplable) = - 2‘3
Hollrwood Florida 33021
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appointment as registered agent and ugree 10 aci in this capacity.
further agree to comply with the provisions of all statuies relating to the proper and complete performance of my dutivs, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 6015, F.5..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The nanwe iand address ot cach person authorized o manage and control the Limited Lishility Company:

Titie;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

N m I]d! u! OTH

Abraham Z Grabel
H 1N 42nd Ave

Hollywood, Florida 13021

{Usc attachment if necessary)

ARTICLEY: Effcctive date, ifother than the date of filing: AOPTHONAL)

(1f an effective dute s listed, the date must be specific and cannot be mure than five business days prior to or 90 davs after

the date of filing.)

[f=]

Note: 11 the date inseried in this block does not meet the applicable stawwry filing requirements, this date will oot be listed as

the document’s effective date on the Department of Sites records.

ARTICLE VI Other provisions, of any.

REQUIRED SIGNATURE: _
)

-

—
Signuture of 2 member or an aullorized rcp}%\wnlutivc of o member. r.:f;
This decument is eavcuied in accordance with section 605 0203 (11 (b). Florida Stitutes.
[am aware that any abse information submitied in a document 1© the Bepariment J_E$Tmc
constitutes a third degree felony as provided for ins 817,133, 1S, Py
%)
Erihu Easter, Authorized Person f“'-(—)-,:
Twped or printed name of signev .
B
Filing Fres: 9___.
S125.00 Filing Fee fur Articles of Orpanizativn and Designation of Registered Agent %i
$ 3000 Certified Copy (Optional) -

5 5.00 Certificate of Status {Optional)
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