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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

11140 Spring HEl Dilve LLC

(Musi cnd with the words *Limited Liability Congpany, “L.L.C.," ar “LLC.*)
ARTICLE 11 - Address:

.
¥

The mailing address and street address of the prmclpal office of the Limited Liability Company is:
Prineipal Offic

Mailing Address:
1840 5TH STREET, SUITE 112 1640 5TH STREET, SUITE 112
SANTA MONICA, CA 80401 SANTA MONICA, CA 60401

ARTICLE II1 - Registered Agent, Reglatered Office, & Registered Agent’s Signature:
(Tho Limiled Liability Cormpany eannst servo a4 its own Rogistered Agenat, You rmst desipnate on [ndividual or anotber
businexs entity with an active Flcgida registration.)

‘The name and the Florida street address of the registered agent are

NRAI| Satvices, Inc.

b g
A
[eaaliat)
Name _— % -
_":_:_', o -3 p——
1200 South Plne Island Roed ":{’_;;3 — r‘
Florida street oddress (PO, Box NOT aoceptable) 'a__g U m
LY 1
Plantation p 33324 PRl é -
B City, State, and Zip g

D
Having been named as regisiered agent and to accept service of process for the above stated ﬂm#ed‘:‘?- =t
Hability company at the place designated In this certificate, 1 hereby accept the appo!nlmem as

registared agent and agree fo act in this capacily. I further agree (o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famifiar with

and accept the obﬁgaﬂ%d;:t as provided for In Chapler 608, F.S..
-
Roen

eW Agent'gBfEnature Wﬁb}
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ARTICLE IV- Manager(s) or Managiog Member(s);
The name ond address of each Manager or Managing Member is as follows:

Name and Address;
"MGR" = Manager
"MGORM" = Managing Member
MGR 610 L.OS ANGELES STREET MANAGEMENT CO. INC
1840 5TH STREETY, SUITE 112
SANTA MONICA, CA 80401
(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date must be speciffe and cannot be moare than five business days,
prior to or S0 days after the date of filing,) =

=
25 =
T ::‘ o]
£= 5= [0
REQUIRED SIGNATURE; Inil —
DTE N
F o m
ek () oomnibin fo
Signstare of a member or an authorized representative of a member Vo S = o
Eosar B
(In accordance with scetion 608,408(3), Florida Siatutes, the execution of this document Dm - W
conatitutes an affimmstion under the penaltica of perjury that the facts statcd horsin are true. > o
T am awore thet any false informaticn submitted jn & document to the Department of Stte

constitutes a third degrce felony as provided for in 6.817.135, F.S.}

MRk W g wsTZ/)
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$125.00 Fillag Fee for Articles of Organization and Designation
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