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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE § - Name:
The name of the Lintited Liability Company is:

LEX AND SAFFERLLC
{Must comain the words "Limited Liability Compuny, “L.L.C.." or "LLC.")

ARTICLE 11 - Address.
The mailing addrese and street address of the principat office of the Limited Liahility Company is:
Dlailing Address:

1401 E. BROWARD BLVLD, . i401 E. BROWARD BEVD.
STE 201 STE 204
FI LAUDERDALE, FL 33304 FI. LAUDERDALE, FL 33101

Principal Office Address:

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You nwist designate an individual or

another busincss entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

ALEXNANDER KARANTZALIS
Name

140§ . BROWARD BLVD. TE 201
Florida strect address (.0, Box NQT acceptable)

FT, LAUDERDALE FL 33301
Zip

City State

Having bren named as registered agent end to accept service of process far the above stated limited licbility company at the

place designated in this certificate. [ herely accept the appointment o8 revisiered agent and ugree to aci in this cepacity. [
further agree to comply with the provisions of all slatutes refating i the proper and complete performance of my duties, and !
am famitiar with and accept the ohligations of my position s registered agent as provided for in Chaper 603, F.5.

Sof Adepinitor Rarantyalen

Registered Agent’s Sigmmlre‘r{»ﬁEQUlRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Liti

"AMBR" = Authorized Member
"MGR” = Manager
AMHR ALENANDER KARANTZALIS

140! E. BROWARD BLVD. STE 201
FT. LAUDERDALE. F1. 33301

AMBR MATTHEW SAFFER
1401 E. BROWARD BV, ST 201
FT. LAUDERDALE, FL 33301

{Use arachiment i7 necessary)

ARTICLE ¥ Effective date, i other thun the date of filing: AOPTIONALY

(I an effective date [s listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this hlock does nat meet the applicable stugutory filing requirements, this date will not be listed as
the document's effective date on the Departmert of State’s records.

ARTICLLE ¥i: Owher provisions, if any.

REQUIRED SIGNATURFE:

o) Watthec 5’%
iorleed representative of a member.

Signoturc of & merober o un
This document is exceuted in aceordance with seetion 605.0203 (1) (b), Florida Statujes.

I in aware that any false infermation submitted in a document to the Depariment of s, =
constitutes a third degree felony as provided for in s.817.155 F.5, l"r_'_rrf; =
; N o A
MATTHEW SAFFER xm 2
Typed or printed nume of signee 35-_7.‘ A
. ez &
Filing Fees; li‘"‘u-_;
$1235.00 Filing Fee for Articles of OQvganization und Designntion of Registered Agent T T
=
$ 30.00 Certified Copy (Optianal) ™
S S.00 Certificate of Status (Optional %; A
23 o
i —
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