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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABELITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:

217 NE 3RD ST LLC

(Must contain the words *Limited Liability Company, “1.1L.C.7 or “LLC™
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Gflice Address: Mailing Address:
928 MANATEE WAY 928 MANATEE WAY
LLY D, FL

HOLLYWOOD, FL 33019

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company cannot serve as iis own Registered Agent. You must designate an individual or
anuther business ensity with an active Florida regisiration.)

The name and the Florida street address of the regisicred agent are;

MICHAEL |. BERNSTEIN, P.A.

Ivaine

=
=
—
er
-
@ .
10800 BISCAYNE BLVD, STE 950 S
; P AN
Florida strect address (P.O. Boa NOT aceeplable) A a -
- -3 '
MIAMI, FL 33161 S e O
it
. . — R
City State Zip BRI
S i ey
Having heen named us registered agent and o aceept service of process for the above stated limited liabilin: companv at the
pluce designated in this certificate, [ here(y aceept the appoinmeni as registered dgent and agroe o gt it ihis capacity,
turther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and [
am fumiliar with and uccept the obligarions of my position as regisiered agent ax provided for in Chapter 803, F.S..

AR

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLLE V-
The name and addiess of cach person avihorized o Prnsge and contiod e Lasted Libaluy Cospaty
1itke; Daspe and Address:
"AMBR" = Authorized Membes
"MOR" = Managcr
MGR lan Silverman o
928 MANATEL. WAY . . .
L HOLLUYWOOR, FL 3308 .
i Use attachinent (3 necessar
ARTICLE Vo Erfcctive date. il vther than the date of HIT e YOPTRONALS

(H an effective date is listed. the date minst be specitic and ezt be more Hian five busitees dhve prior (o or M dany alto

the date of filing.)
Note: [fthe daie inserted e ilis block doos not ineet the mp able sty tiling reguin

the document’s cffective daic on the Depaitmicnt of Site' < revmds,

et b hire wi oot e ated ae

ARTICLE VI Other provisions, »f uny.

REQUIRED SICNATURE:

Signature of 1 memher or an autharized representutive ol a iwember,
This ducwment is executed fn neesdanve with section 05,0203 (17 (b, l'I :
ire that any fialse i,.h)"!‘l!.l\ o aubmetied in g Jog, uniend e the B

|
consiiteies a third degres iv IRy s prended orw S KT RS,

IA-H QiLlv L»-Rf“\i&r:l___‘ e

Dyped or printed name of SInes

1 Feps:
125000 Filing Fee tor Arricles of Organization and Designation of Registered Agens

S 30080 Certfled Copy (Optional)
3 5.00 Certificate of Status (O ptionah

From: Yeorp Services, LLC



