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ARNCT ESOFORGANIZATION FOR FLORTDA EIMTIED LIABILTEY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
-

Loor tELC,

254K DANEA BEACIL LLC
(Must contain the words “Limited Liability Company, “E.L.C

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
1912 S, Ocean Dr.. Unid 19D

Principal OQffive Address:
Hatlandale Beacly, Fi. 33009

1912 S. Occan Dr.. Unit {91
Hallandale Beach, FL 33009

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registwration.)
The name and the Florida street address of the registered agent are:

Paul Veldman, Esg.
M im

2730 NE 183th Sureet. Suite 203

Florida stree} address (P.O. Box NOT accepiable)

Aventura L 33180
Ch State Zip

Having bevn named as registered agent and 1o accept service of process for the ubave stated limited lability company et the

place designaied inthis certificate, Thereby accept the appoieiment as registered agent and agree to act in #1x eapacity, |
Juwrther agree to comply with the provisions of af! statutesrelating 1o the proper and complere performance of uny duties, anid |

am fumifiar with and accept ihe obligations of my position as registervd ageni as provided for inClgoatr 603, 17X
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(Régisld ed buent's Siznature IREQURET)
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The name and uddress of cach person authorized to manage and control the Limited Liabiline Company;

ARTICLE V-
\, L address:

'I ilic-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Gal Fisher
19128 Ocean Dr., Lt [9D
Hallandale Beach, FL 33009
MGOR Shav Basal
19128 Ocean Dr.. Lnit 19D
Hallandale Beach, FLL 33009

(OPTIONALY

{Use attachment il necessary)

ARTICELEV: Effective date, if other than the date of filing
(1f an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days afeer

the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument's effective date on the Department of State™s reconds.

ARTICLEVI: Gther provisions, ifany.

REQUIRED SIGNATURE:
- . p/ . 3
Signuture ofh memherlor an authorized representative of a member,
This document is executed in accordunce with seclion 603.0203 (1) {b). Florida Siawutes.

I aware that any talse information submitted in a docuntent to the Lepartment of Siate

vonstitutes a shird dedree felony as provided for in s, 817135 F.5.

PAUL FELDMAN, ESQY
Typed or printed name of dgne

Filine Eees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
. ]
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S 304K Certified Copy (Optinnal)
§  5.00 Certificate of Status (Optional)
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