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ARTNICLES OF ORGANIZATION FORFLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company is:

Johann immanuel LLC

(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC™Y
ARTICLE 11 - Address:

The mailing address and strect address of the principai office of the Limited Liability Company is:

Principal Office Address:

Muiling Addresy:
3833 Powerline Rd 3833 Powerline Rd
Suite 201 Suite 201
Fori Lauderdale, FIL 33309

Fort Laugerdale, Fl 33309

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liubility Company eannot serve as its own Registerad Agent. You must designate an individual ar
anoiher business entity with an active Florida registration. )

The name and the Flonda street address of the registered agent are:

MNorthwest Registered Agent LLC
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Name } N o
. i v
N = r Ty
7901 4ih St N STE 300 - = Ll
(S ] ™~ b
Florida street address (P.O. Box NOQT acceptable) i C:)
7
[ow)
S1. Petersburg FL 33702 =i
City State Zip
Huving been named as registered agend and o wecept service uf provess for the abose stated lanited liahilite company ai the
place designated in this cortificate, [ hereby accept the uppointment as registered agent and agree o act i this capacin. |

further agree to compl with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations af my position as registered agent as provided for in Chaper 605 F.5.

T [l

chisn;éd ¢ vcni's}iglrmurc (REGUIRED)

{CONTINUED)

Fax: 8134365208
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ARTICLE V-
The namwe and address ol each person authorized 1 manage and control the Limited Liability Company:

I““. -\'nm, ““] ] “m.:”.
"AMBHK" = Authorized Member
"MGR" = Manager

MGR Frank, Johann immanuel

3833 Powerline Rd Suite 201
Eor Lauderdale, FL 33309

{Use auachment if necessary)
o~

[ o~
AorrioNaL) 8

ARTICLE v Eifective date. if other than the daic of filing:
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to 0r290 days after

the date of filing.) = o
Note: [Tihe date inserted in ihis block does not mect the applicable statutory filing requirements, this date wilkngi be listed as
the document's effective date on the Department of Staie s records. ioen )
ARTICLE VI: Other provisions, if any. . T b 5
Tl — ==
- e
[ =
e

REQOUIRED SIGNATURE:
Ty P
VA Y iy Vel
Signature of mémber or un authorized representative of ¥ member,
This document is exceuted inaccordance with section 605.0203 ¢ 1) (b), Flonda Statutes.
I am aware that any false inforimation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins. 817.155. F 8.

Nat Smith

Typed or printed name of signe

Eiling Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)




