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E
[ ARNCLESOF ORGANEZATION FOR FLORIDA LIMITED] ALY COMPANY
ARTICLE I+ Name:

T'hz name ofjhe Limited Liability Company is:

E
FEDAKIN SURPLUS & L. )
E {Must contain the words “Limized Liabiliny Compieny. "L LS. o0 "LLE ™

3
ARTICLE IB- Addresy:
The sailing a::;idress. and streer address of ihe principal offics o the Limited Liability Company iy
!

\ Principal Office Address:

| Muiling Address:
1043 KEYLARGOD LANE 2043 KEYLARGO LANE
FT. LAUDERDALE, FI 33312 _ FT LAUDERDALE, FL 33312

; —_—

i
ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent™s Sivnature:
(The Limieg Liability Company cannot senve as iis awn Registered Agrent You must desiynate an individeal or
another business entity with ap aciive Florida regisiration. )
!
The name andéme Flarida steet address of the repistered agpent are:

MARIA £ RIVERD

E Name

{

1 2642 KEYLARGU LAXE )

: Florida street adéress (P01 Box N D[ acceptable)

3

' Pl LAVDERDALE H1. _ il
; Cin Suate Zip

Herving feen yaked av registered agent amd o Gese sorvite gf provess for e uhove sisted limiedt babiln: SOURUAC Ol the
place designated In thic certificate. T hereby ecep i dnpGIninen? s reg,
Jurther agree to vomph with the provisions of all statures relating to the proper and cerydete perfor mance of e dusies, and |

am furmiliar wf.r.‘rEund actept the ohligations of my position as regpisierad egeni s previded for b Chaprer 603, F 3

wier et uyent aend dgree o el in thic eapactn. !

| s (" Hurers
!

Regisiered Agent’s Sipnature (REQUIREID

i (CONTINUED)
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ARTICLE I'v.
The nanwe and address of cach person autherzed 1o marage and contiol the {inned Liabiliy Company
i
Jinle; Name and Address:

TAMBRY = authorized Member
"MGRT = Manage:

MARIA E MIVERO
SRS KEYL ARGU LANE

FICALTERDALE FL 3

| MGR
b

i
(Use anachment i necessary

ARTICLEN: Effective dwe. if other than the cate of filing: ___ L HOFTIONAL
(If an effective date is fisted, the date must he specific and cannot be inore than five business davs prior 1o or 90 days after
the date of filing.)

. PO .

INote: 11 ihe date inserted i this
]

the document’s efTective date on

blnch does not meet the applicable statutory {iling reguizements, this date will net e listed as
the Depanmen: of Staie's records

ARTICLE E"o'I: Other provisions, if any,

Bt"!'!l JRED SIGNATURE:

- ’ P TP
FFiciaec. ¢ Kreins

Signatuere of a meinber or an authorized tepresentative of & inembees,

. . . - . - fov s v a . - . o e ~a

Mhis document is executed in accordance with section 6030203 (13 (k). Florica Stafiies. 2

: 1 am aware that any false information submitizd in a documen: to the Depanment oiSlate @
constinites a third degree felony s provided for ins.817.045 B .S, b ;:E o

I 3 =

MARIA B RIVERD o ro -

Tvped or printed name of signee - <
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-3 ot
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