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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limited Lisbility Company is:

PARK LAKES COMMERCE LLC

ARTICLE II - Address:

The mailing address and street address of'the principal office of the Limited Liability Company is:
8187 N¥W 187 Street, Unit H24, Miami, FL 33015

ARTICLE I - Registered Apent, Registered Qffice, & Registered Agent’s Siguature:
The name and the Flarida street address of the registered agent are:

—_ Jeffvey ® Lehrman, Bsg.. ™
N Name

2198 Popce de Leon Boulevard Suilte 364

“Florida streer address (P.O. Box NQT, acceptabley
Coral Gables 33134

— .. FL
City, Stete, and Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
Hability company at the piace designated in this certificate, I hereby accept the appoiniment as
registered agexnt and agree to ack i :/ city. [ further agree to comply with the provisions of all
statutes relating to the proper any /« e pexformance of my duties, and I am familicr with and

_ .
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{In accordancs with section 508.408(3), Florida Statutes, the sxscution TR
of this docnment eongtinres an affirmarion under the penalties of pefury P Z:E
that the facts stated hervin are tras.) o
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§ 30.00 Certifled Copy (Optionsl)
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