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: “HIB0000 22228
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED
@ TIABILITY COMPANY

ARTICIEX - Name:
The name of the Limited Liability Corapany is:

Knish Maven L.L.C

ARTICLE I - Address:
The mailing address and strest address of the principal

office of the Limited i Compan
st o/o Gary Handin A T
3111 University Drive, Suite 404 S
coral Springs, Florida 33065 O TEs
AR C@.E.m—]}uraﬁon: - %Ef—;*
The period of duration for the Limited Liability Company shall be: =
—t e
Until dissolved in the manner rovided 1 7
@ in the regulations adepted by !éhe ummg aw, or as provided
ARTICLETV - Management:
(check and complete the appropriate statement)
[ The Limited Liability Companyis tobe mg\naged by a manager OT MANAEErs and the
name(s) and address(es) of such manager(s) who is/are to SeFve as manager(s) is/arel

The Limited Liability Company {s to be managed bythe members and the name(s)
and address(es) of the managing member(s) jo/ are: Gidecn Noe

§433 Forrest Hilla poulavard
apartment 02

Coral Springs, Fropida 33085

PREPARED BY: NORMAN T. ROBERTS  ESH - D W-_MASHTA DR 72
NAME '

eV BISCAYNE, FL 33149
FRNY-_ 148802
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ARTICLE V- Admission of Additional Membersz
The right, if given, of the remaining members to admit additional bers and the terms and
conditions of the adnnssmns shall be:

Members shall have the right to admit new members by unanimous
censent. Conbriputlons required of new member ghall be detarmined
as of the time of admission to the Limited Liability Compaiy.

ARTICLE VI - Members to Contime Business: .
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, O dissolutmn_of a
member or the occurrence of any other event which terminates the continued membexship of

a4 member in the limited liability company shall be:

The remeining menibers challhave the right to continue the
kusinass upon thele Ananimous consent 6 do SO-
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HEz3000022328
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member 0T authorized representative of a memberof _Eolsh.. —

Maven L.L.C. deposesand says:

ers
1) {he above named limited Liability company has at 1east two memb
2,000.00

2) the total amount of cash contributed by the member(s) is $

roperty ather than cash contributed by membex(s) i3 .
3) if any, tge agreed vzrlujL %feP ipti n‘;f the propertyis attached and made a part hereio
$ . Seripto

g pe contributed by membetis} i§
unt of cash or property anticipated 18 B8 500 L0y qve. >

ey
jee

Y TIEN

e total amo . ; R
4“2 2,000.00 . This wowl includes amo R i
| ORE
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———n o
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~
o
ccoedancs with sectlon
uﬁh:m‘nn;mlﬂnlnﬂurm! .
Morman T. Roberts, Authorized Representative
iration angd Affdavit
msm:szsotamﬁofowmhﬂﬂ
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* CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE QF FLORIDA.

1. The name of the limited liability company is:

. Knich Mavep JrlinCs

<F
: . & Zo
2. The name and address of the registered agent and office is: =R
7 5

Caxy Handin r

{Name) o =

: = I
A111 Univeraity Drive, Suli= 404 ' — I
{P.0, Box pat aecephie) s::v =
-

Ceral Speings, Flerpids 33065 @

(CityMSieZip)

Having been named as registered agent and te accepl service of process for the above
stated limited liability company at the place designated in this ceriificate, | hereby accept
the appointment as registered agentand agree 0 actin this capacily. | further agree o
comply with the provisions of ol statutes relating to the proper and complete performance
of my duties, and 1 am farniliar with and accept the obligations of my position as registered

agent.
é‘d‘_{ 35 ' _ 11/30/58
'{(Sigmm) (Dats)
Gary Handin
FILING FEE: $ 35 for Designation of Registered Agent
28 +Hagoo00 o228
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