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ARTICLES OFORGANIZATION FOR FLORMNA LIVIITED LIABILITY COMPANY

ARTICIX I ~ Nunie:

« The name of thoLimited Liakility Compamedse .. . - coeen -

-
S =
SOUTHDADE TOWEA LLC e %S M
' (NSt 056 with Lie wrs "Lihited LG ity COmPAIy, “Ll.Gq aidl5") r‘.;%;-\ E?: —
=
ARTICLE IL« Addvess: - N
The muiling sddross-and street addigss of the princinal offioe of the Limited Liability. (,‘._bmpa‘ggyj ® m
' T T
‘Bitiotyal Offige Adirasss EV (o
, ‘ Y &
2526 Roriade Loox Blvd , 2820 Parca diglhonBid | =h 2
Suke:2E0 . , Sulie 280 . . .‘;;.‘"‘ :

Gara) Gablos, FL 33154 e — Sorel Goolos; FL DI 154

AHTICLE 111 «~Registered Agent, Regiztored Offies, & Regintered Agent's Bizpaturs;
{ThaLined Linbllity Coumpy mahtsnr’w;’qtiis o%jm Boglond Agsit. Yowmst dos{giare i Tt eidialdrunoifio-
businggs sntlty with n:ocdive Flotide egisumtlon.)

THe name. and the Flowida strest address of'the registared agentavas

AT Corporalin Systom
) Mame

1506 South: Plre:island Roed , _
‘Plotlda stivat addresa{P.0. Bai NOT sepsptablo)
Plantation 38324
' v, State, wod Zlp:

Having been named a registered agent:and to aocept sgrvier of process.forthe above stated Himiled
Hability sanyrany ot the plave.designatad i FiS deiitifieare, 1 hvreby ueotpt tha:appointmant os-

réglstardd uguit and agree to aat inihis capactty. Tfithar agireg v comply with fhe.provisions ¢f
aill statutas.velating to:the proper-and complete performitites of my: chitiies, and I any famitlar with

and icoept thi abligeifons of my pasttion as registéred agent ay provided for in Chapter 808, K8,

Q*“LM mdﬂﬂﬁl%dﬂihy?‘-"!# o

' msmw.mwssmmmmmwmi) Special Assistant Secretary
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ARTICEE V- Mausger(s) or Managiag Membérfs
The nameand:address ofsagh Manager or Managing Mermboylsas follows:

‘I Nam mo and Addieis:

" MERM" = Managing Menmiber -
oy =
MGRM Aoluplidad Rextio- Gmup, LS . 2 't?ﬂ -\
2526 Poru de Laan Bivd 21 250 ‘ X
Waral' Gakies; FL 33184, o =0 X r
e —— v g 'Sw,_ 2
wom m
r“—""i' A
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- — 22 ¥
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{Use-attachment ifnecessary)
ARTICLEV: Effective dets, Fother fban the date of fifiegh ..  (OBTIONAL)

(If an effectivr date is Mated, fhie date mmust be spacifle and cannot be more than five business days
prior to.or 90 daysateer the date-of filing)

iber”or B nitlRorFeed aopresentutive of a oI

{Tn aboordanye with section 60840863, Flovida Statlites, the mxscurion of this docurpeiit
aohaitiiay wn sEfivmation under tie penalties:of pariiity tiat the facts-sintad heraln arsirue,
! amaware-thiany faleednformation submifted in o document-4o e Depprtinent of Stato,
oenefifutes n'thivd degres falony a5 provided TorinaiB17:153, .85

Midam Cruz-Bugtile .
T Typed i printed name of slgnse
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