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ARTICLES OF ORGANIZATHON FOR FLORIDA LEVITED {ABILITY COMPANY
ARTICLE |l - Nxme:
The name of the Limited Liability Company is:

4174 invemary, LLC
(Must contain the words “Limited Lisbility Campany, "L.L.C.,” or “"LLC.™)

ARTICLL IV - Addresa;
The mailing address and street address of the principsl office of the Limited Liability Company is:

ipal Offic ress: Mailing Address:
14000 NW 4th Street 14000 N'W 4th Stroct
Sunrise, FL 13325 Sunrise, FL 33325

ARTICLE L - Registercd Agent, Registered OMcy, & Reglstered Agent's Sigmature:
(The Limited Lisbility Company cannot serve as its own Registercd Agent. You must designate an individuai or
another busimess entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are;

RA Feingold Law & Consulting, P.A.
Name

401 E. Lax Olas Blvd., Suite 1400
Florida street address (P.(). Box NQT acceptable)

FL_Lauderdale FL 13496
City State Zip

Having been named as registered agent and to accept scrvice of process for the above stated timited liability comparny ef the
place designated in this certificate. { hereby accep! the appointment as registcred agent and agree 1o act in this capacity. /
further agree 1o comply with the provisions of alf siatutes relating & the propier and complets performance of my duties, and |

am familiar with and accept the abligatians of my pesition as r'c‘/q,rjrm as pravided for in Chapler 605, F 5.,

/ -%cﬁ:d Ayfgmjrsrigxwmrc (REQUIRED)
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ARTICLE Y-
The nome and eddreas of each person suthotized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“"MGR™ = Manager
MGR oshun Kent

4 W 4th Strec
Sunrise, Fi, 33125

President ashun Kent

4000 NW dth Steel
Sunnize. ¥1, 13328

Jose Omar lz!':w-Mn[gucr.
4)24 Inverrary Prive, Unit $14
Laudethil], FL 33378

{Use atachment il necessary)

ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL)

(1f an effective date &5 listed, the date muest be specific and cannol be more thao Gve business days prior to or 98 days after
the date of fling.)

Notg: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffoctive dmle on the Department of Stale’s records.

ARTICLE VI: Other provisions, if amy,
e
<~

nt is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
that eny false information submitted in 0 documend 1 the Depuriment of State
tcs & third degroe felony ws provided for in 8,817,155, E.S.

Joshus Kem, Authorized Represcntutive
Typed or printed name of signee

Klllog Fees:
3113.00 Filing Fee for Articies of Organization and Destgnatioo of Registered Agent
$ 30.00 Certified Copy (()ptional)

$ 5.00 Certificate of Status (Optiona])



