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ARTEKLES OF ORGANIZATHON FOR FYORIDA LIMITED LIARILITY COMPANY
ARTICLE T - Name:

The nunwe of the Limied Liability Company s

4 Kalman 11O
{(Must contain the words “Limitied Lizbiliy Company, "L.L.C..7or “L1L.C

ARTICLE I1 - Address;
‘The mailing address and street addeess of the principal office of the Limited Liabilisy Company is;

Principal Office Address: Muiling Address:
§ 800 West Broward Boaulevard 1800 West Browand Boulevard
Fon audendale, Florida 33312 Fort Landerdale, Flonda 33312

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compuny cannot serve s tis smn Registered Agent, You must designate an individuat or
another husiness enlity with an active Flonda regisiration,)

The nane and the Florida sueet address of the registersd agentioe:

Guy Thomas Strempack

Nanw

1800 West Braward Boulevard
Florida street address (.03, Boy NOT aceepuable)

>

Fort Lauderdale Flarida RRRE P
City State Zip

-

Having heen named as registered agent and 1o accept service of process jor the above sared limized Hghiliny company at the
placedesignated in this certificate, Pherehy aceepi the appoinimen: as rogictercd agent and agree o act in this capaciey, |
further agroe lo comply with the provisions of oll stndes reluting g the proper and compicie performance of my duties, and i
am familicr with gnd aveept the obligations of my position as regiered apent as provided jor in Chapter 663, 158

Gay The

Strempadgk By:

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLLE V-

The name and adidiess of each parson autharized oo manaee 2od conrob e Limaed Dabiline Company

TANIRRT = Authurizcd Member
“MGR" = Munueer

MGR Lilslsr Marinwag

1200 Weat Hrowerd Bouldes ard

Font Lasderdale, Prozidg 3332 L
ANABR salioen bicrmases Lasied

ind

i
1

1800 Weat Broward Douley
Fort Lacderdale, Fiomde 33

N

{Use antachmient if nocessirs

ARTICLE N Eftvenve date. i other than the daie of Blhinyg: P TIONAL

tH an etfective date is listed. the date must be specitic and cannat he more than five business dave prior to ar 90 davs after

the date ot filing)

Nate:r 13 the dite macried i thiz bloek does not mcet the apphicabie sciony Hiling reguiremients, tis Qe will not be hraged ag
el Pl A wy

thedocumeni's eriverive date un the Depasiaent of Stie’s revonds

MUTTCLE VL Onher provizsons dans

REQUIRED SIGNATURE: 7

signature of i member or an anthorized representative of o mentber,
Thiz Jecumeant is cxconted i avcordaney with section 6030203 (11 (b, Florida Situses.
Pam aware thatary flse mtamation subrvited 1 a documeni to the Deparimen; of State
constitles 1 hird degree felonyas proviced tor o <817 1S5 P

Jonathan Beenick

Tvped vr pratted name o sivree

ir G
S125.00 Filing Fee for Articles of Oraantzation aod Designntion ol Registered Avent
SO0 Cortilied Copiy {Optinnal)
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