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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN N4

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

LIKN A GRowp L C
Limited Liability

ARTICLE II - Address:
The mailing address and street address of the principal office of the
Company is:
434y Nw 9TU AVE. Dompano BeacH, £ 3306 ¢
UNIT 4= 3D -
o~y =
L 03
N A
?_, = L&J' 3 -l;
ARTICLE IH - Registered Agent, Registered Office: r{}';:-? T e
ess of the registered agent are: (Tre Limite.] Licbili, -
k must designate on individual or anathar busirgss ensity ,';;"1:1 a2 £ §
e iy

€ name and the Florida street addr

Th
Company cannor serve as its own Registered Agent. Ys
with an active Florida registration. ) o ¢

34y W aTU AT . PoMPANG BEack £

AL=2D

LT
ALVAN A TygeRl

person authorized to manage and control the Lim ited

ARTICLE IV
The name and title of each
Liability Company: (MGR or AMB R)

ALVAN  ALTUNER, (FWIBQ)
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Statutes, the execution of this document
d herein are true,

Signature of a member or an authorized representative oii;n_:ember.
0203 (1) (b), Florida
rjury that the facts state
epatment of State

In accordance with section 6035.

constitutes an affirmation under the penalties of pe

I'am aware that any false informatign submitted in a document to the D
constitutes a third degree felony as provided for ins.817.155, F'S.

AWAN AcTaneR.
Typed or printed name of signee

Pt service of process for t 1e aboy

egistered agent and to acce
any at the place designated in this certificate, [ herel
ent and

appointment as registered ag
relating to the
ns of my

the provisions of all statutes
ili pt the obligatio
in Chapter 605, F.S..

agree to act in this capacity. I further agn
broper and complete performance
position as registered ager

¥ accept the

e stated

' to comply with
f my duties, and
t as provided for

A (AW
Registered Agent’s Signature (REQUIRED)
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