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ARNCLESOF ORGA;}'WA'I‘I()N FOR FLORIDA LIMITED LIABILITY CO,\IPr\u\‘\' )
2
ARTICLE L - Names

The nusme m"lhc I.d'miiéd Liabiliy Company is:

LEVEGREEN HOLLYWOOD LLC

{Must contain the words ~“Limited Liability Company, “LL.CL7 or “LLCT)
ARTICLE TE - Address:

Fhe mailing address and steees address o the principal otfice of' the Limited Liability Company is:

Principal Otfice Address:

228 ROUSEVELT ST 328 ROOSEVELT ST
HOLLYWOOD, FL 33019 HOLLYWOOD, FI. 33019

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business ¢niity with an active Florida registration.

Ihe name and the Florida street address of the registered agent are:

PAUL FELDMAN, ESQ.

Name

2750 NI 183th Street, Suite 203

Flortda street address (P.O. Box XOT acceplable)
Avenlura FL 33180
Zip

City State

Heving been numed as registered agent and to aecept service of process jor the ahove stated limited liabilitv company at the
pluce desiynated in this certificate, | hereby aecept the appoiniment as regisiered ugent amd agree to act in this capaciy.
Jurther agree to complvavith the provisiens of ull siantes refating 1o the proper and compleie performance of my duties. and |
am jamifiar with ad aceeps the obligutions of my position as regisiered agent as provided for in Chaprer 603, 173 .
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Kegistered Wgent's Signature (REQUIRED )
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ARTICLE 1Y -
Phe nume and address o cach person authorized o muanage and control the 1imited Liability Company:

I‘" - .:’.Iu": .lu“ _3”“:1.::-

TANMBRY = Authorized Member
CMOGRT O Manager
MOGK LEVI BOYMELGREEN
328 ROOSEVELT ST
HOLLYWOOD, FL. 33019

tLise attachment il peeessary)

ARTICLE Y Lafective dae. i other than the date of filing: November 23, 2021 AQPTIONAL)

(ICan effective dute is listed, the date must be specific and cannot be more than fve business days privrto or 20 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be listed as
the document™s elitecune date on the Department of Stale’s records.

ARTICLE N L Other provisions. it ans.,

REQUIBED SIGNATURE: -

. I's

.-/- ~///|’_,f"/‘;4“':: e e

Signature of o mealber or an asuthorized representative of o member.
This dovument is exceoted in accordance with sectiun 6035.0203 11) th). Florida Statutes.
Fam aware that uny fulse information submitted in a document to the Bepartment of Ste
constitules a third depree relony us provided for in $.817.155, F.8,

PAUL FELDMAN, ESQ.
Typed or printed name ol signee

t‘ilin:: Iu-’nla: -
S1I5A0 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 MO0 Certified Copy (Optional)
5540 Certificure of Status (Optional)



