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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Nume:
Lhe name of the Limited Liabiliy Company i

1115 Haza rolding LLC

evBust end with the words “Limited Liabitity Company, “L.L.C," or "LLC.

ARTICLE - Adddriss:
Ihe mailing addiess amd street addiess of the principat ofiice of the Limted Liztaliuy Company is:

Principal Office Address:

Mailing Address:
2201 SW 1d51h Ave, Suie 2270

22071 SW 125 Ave, Sure 279
Miramar, FL 33027

Mramar, =L 330217

ARTICLE H! - Registered Agent, Registered Office. & Registered Agent’s Signature:

M7
(Fhe Limiied Diability Company cannot serve as ity own Registered Agent. You must designate an individual or Jig Qi
snother business entity witly an active Flvnida tegistration.) - Ty
T :
i
T'he name and the Flosida sucet addiess ot the registered agent ace: :
CORPORATIC N SERVICE COMPANY
: )
Name =
e w =
1201 FAYS STREE] = =

Florida sireet address (1.0, Box NOT accepiable)

1

| ALLAHASSEE =L Jzani

City State Zip

Huaving hoen pcmied s regis tered agont aned to vecepr serviee of pracess for the ehove stated lmoad lalnloyeompany ai the
placedesignated inihis certificate. hereby aeeopi the appoimment s regisiored agent and agree to aet in s capaciiv, |
Surther agree o camphowith the provisions of all semnsesrelasing v the proper and compiete perfornumee of niy dusres. and
am feamifiar wih ared aceept the ohhigations of my positionasregistered agentas provided for in Chaprer 6083, .5

Woncea (fncalein

Rewstered Agent’s Stgnaure iREQUIRED)

{CONTINLEI
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ARTICLE V-

The name and address of each person authorized to manage and contral the Limited Tiability Company:

_[_. - l\' } . [“I a I II-!‘ : .
"AMBR” = Awthorized Membe

"MGR™ = Manager

MGR ALRERT GAD

250¢ COLLIMS AVENUE PH1DY

BAL FARBCUR, FL 35154

(Lise atachment i necessary)

ARTICLEV: Effecive date, ivother than the date of liling: (OPFHONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days priar te or Y0 davs after
the date of filing.)

Note: 11the dite inserted in this block does notmeet the appheable stutory 1iling requirensents, this date will net be fisted as
the document’s effeetive date on the Depariment of Skae s records

ARTICLEVE: Osher provisiens, ifanv.

REQUIRED SIGNATURE: s 'J’”}}’«-{
é-(f?_{fg"’*’w i

Signature of a member aran authorized representative ofa member,
This docament s exeented in accordanee with sechon 605 0203 (1 ch), Florida Simtutes,
laim aware Uat any (nlse infmmation subaiied in s docoment w the Deparument of Sinle
consttutes ¥ third degree felony as provided Tor 1 < 817,135 F 8,

ALBERT CAD

Typed ou printed name of signee

Filinge Fees;
S125.40 Filing Fee for Articles of Organization and Designation of Registered Apent
S 301 Certified Copy (Optional)

S SiH Certificate of Status {Optional)
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