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ARTICLES OF ORGANIZATION FOIR FLORIDA LIMITED LIABIITY COMPANY

"

ARTICLE I - Name:
‘I'he name of the Limited Lisbility Company is;

Pompano Crown LLC
{(Must contain the words “Limited Linbitity Company, “L..L.C.,” or "LLC.”)

ARTICLE £f - Address:
The mailing sddress and strect iddress of the principal office of the Limited Liability Company is:
Principo! Office Address: Mailing Address:
2673 South Park Lane 2673 South Mark Lane
Pembroke Park, L 33009

Pembroke Park, FL. 33009

ARTICLE 11 - Registerad Agent, Regisiered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannol serve 08 its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

leffrev Feinbery, Esq.
Name

4651 Sheridan Surect, Suite 200
Florida sireet address (P.O. Box N acceptable)
Hollywood F1. 33021
City State Zip
Having been named as registered agent and o aecept service af pracess for the abave stated limited fiability company at the

pluce desipnared in this certificate, { hereby aceept the appotniment as registered agent and agree to aet in this capeciiy.
fisther ugree 10 Comply with the provisions af afl statuses relating to the proper and complete performance of my duttes, and |
s provided for in Chapter 603, F.8.
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Repisterad Apent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of cach person autharized o nmanage and control the Limited Lisbility Company:
YRSSS

ATLC

Tithe;
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR Litan Raz
2673 Suuth Park Lanc
Pembroke Purk, FIL. 33009
AMBR Ron Davidson
2673 South Park Lanc
Pembroke Park, KL 33009

{OPTIONAL)

(Ltse attachment if necessury)

ARTICLE V: Eifective date, iTotlier than the date of filing: 3/7/202]
(Ir nn effeetive date is listed, the date must be specific and cannot be more thag Gve business duys prior to or 90 days after
ling requirements, this date will not be tisted as

the date of {ilng.)
Nate: 1fthe date inserted in this block docs not meet the applicable statutory
the document’s effective dute on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

""" resentative of a member,

REQUIRED SIGNATURE:

Sipnnture of 3 meniber or an authorized Fep
This decament is executed in acvordance with seclion 605.0203 (1) (b), Fluorida Statuies.

[ an awize that any false information submitted in a document to the Departmwnt of State

constitutes a third degree felony us provided for in s.817.135, 1.5,
Jelfrey Feinbers, Bsa. .
Typed ot printed name ol signee o
$125.00 #iling Fece for Articles of Organization and Designation of Registered Agent S
§ 30.00 Certifled Copy (Optional) LT
€ 5.06 Certificaie of Status (Gptional) r':' -
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