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ARTHILES OF ORGANIZATION FOR FLORIDA LIMPIED LIABILETY COMPANY

ARTICLE L - Name:
The name of the Limited Faabihry Company 3

01% Dazallskurg LLC
(Must end wath the words “Limited Lsbiloy Company, “LLL C" e "LLC.™

ARTICLE - Address:
The marhng address and street address ot the poneipal otfice of the Lanuted Liabiluy Campany s
Mailing Addreys:

Principyl Office Addresy:

2201 5w 145th Bue, SuRe 204

Moramar 2L 33027

2201 5V 145h Ave, Suike 201

Mrraenar, FL 25027

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signalure:
(The Limited Lability Company cantiol serve as itg own Rezistered Agent You must designate an individoal or

another business entity wath an acove Flondioregisirason )

The name und the Floridu sheet addiess of the tegistered agent are

CORPORATION SERVICE COMPANY
Namce
1201 HAYS STREE]
Flonda streei addiess (P O, Bux [N accenluble
TALLAHASSEE FL 32301
State Zip

Civ

Having heo named as regestered agent uind 1o aecepit service of process for the above stated lunnied habiliry conipany ae ihe

place desimnated i s cernficare, Lhereby accept the appoingiens as registered agent aid agree to acr in this capaciny, [
Sarther agree 1o complyavith the provisions of ol vianaes velating o the proper ond complete pesformemee of my duties, end 7

et famiclr with and aecepi the obfiunons 0 my POSION s regstercd aguent as provided forin Chapier 63, 178

¢ . g Moniza Christian, Authonized Signer
Ponera it

Revistered Agent’s Sipmature (REQUIRED

(CONTINUFED)
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ARTICLE IV-
The name and address of each persan authonzed o manage and control she bLinated Taabliy Company

"AMBR" — Authonized Member

"MGR" = Manager
tAGR ALBERT GAD
SR04 COLLIMS AVEHUF PHITA

A~. HARBCUR, FL 33152

{Use umachment f necessany)
{OPTIONAL)

ARTICLEV: Efective date. Wother than the dute of filing

(I an effective date is listed. the date must be specific and cannor be more than five business dave prior to or 1Y days after

the date of ling,)
Note: [ the date inserted i thus biock dues nol nieet the appheable slatuiony flimg requitements, ths dare will not be listed as

the document s effective date on the Departmeni of Stare’s records.

ARTICLE VL Other pravisions, if any,

REQUIRED STGNATURE: . .
V7 Aev Bt

Signature of a member or an anthovized representative of a member,
This document 13 executed 1 acourdange with section 6035,0203 (1) (b). Florsda Statines

T am awaie that any false information submitted i a document to the Department of State

constnues a theed degree telony as provided fac o s 817 155 F S

ALBERAT GAD

Typed ar printed name of signece
Filins Fres:

S125.00 Filing Fee far Articles of Qegnnization und Designation of Registered Agent

3 30.00 Certified Copy (Optionaly

3 X.00 Certificate of Status (Optional)
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