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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Name:
The nanw of the Linnted Liability Company is:

7 House FL UIC

(Must end with the words “Limited Liability Cormpany, “LA.C. 7 or “LLC™

ARTICLE TE - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1713 Hanunock Blvd 1713 Hammock Blvd
Coconut Creek, FL 33063 Cocanut Creck. IFL 33063

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Nignature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

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

Larar Klein

Namc

1713 Hanunock Blvd
Florida street address (PO, Bux XOT aceeprable)

Coconut Creek Fl. 330603
Chv Stale Zip

Having been named

place designared in this certificate, | hereby accept ihe appoimiment as regisiered agent and agree 1o aci in this capaciy. !

{as regstered agent amd 10 accepi service of process for the above stated limited linbilin: company ai the

Jurther agree 1o comply with the provisions of all staiutes relaiing io the proper and camplete performance of my duties. and |

am familiar with and accepr the chligations of my position as registered ageni as provided jor in Chaprer 605, F. 5.

/s! Lazar Klein
Registered Agent’s Signature (REQUIRELD)

(CONTINUED)

Paye § of2

(({F124000262530 3)})

AR AN

.1.‘1

R} 8 414

Qf 8 LI



s - From:17184082550 To: 18506176381 Date ¢« Tine 0B/05/24 10:27AM Pages: 3

(((H24000262530 3)))

ARTICLE IV-

The nane and address of cach persen authorized to manage and control the Limited Liability Company:

m N s K "
“AMBR" = Authorized Member
“MGR™ = Manager
AMUR - MGR Lazar Klein
1713 Hammock Bivd
Coconut Creck. FL 33063

tUse antachinent if nccessary)

ARTICLEV: Effecuve date. if other than the date of Giling: A(OPTIONAL)
(F an effective date is listed, the date must be specific and cannot be more than five
the date of filing.)

business days prior to or 90 days atter

if the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as
the document’s eftective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, 1f any.

REOUIRED SIGNATURE:
/s! Lazar Klein

Stgnature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (11 (b). Flofida Statutes.
Fam aware that any false information submutted 1in o decument Lo the Dcparlmcm of Siafe
constituies a third degree felony as provided for m s 817,155, F.§.

-, T
c-

Lazar Klem - =

Typed o printed name of signece 5: é
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent ;-;
3 30100 Certified Copy (Optional) = 7
§ 540 Certificate aof Status (Optional) = ‘&:
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