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ARTICLES OF ORCANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Ligbility Company is:

Corat Ridge East 105, LLC
(ivust conain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
‘The mailing address and strect address of he principal office ofthe Limited Liability Company is:

Principal Office Address:

Mailing Address:
2517 NE 21st Sircat

2317 NE 215t Street
Fort Lauderdale, FL 33306

Fort Lauderdale, FL 333006

ARTICLE til - Regictered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liabitity Company cannotl scrve as its own Registered Agent You inust designate an individual or
another business entity wilh an active Florida registration.)

i [y
- =
The name and the Florida strcel address of the registered agent arc: s l.:“__‘. ; \ oy
Woadward, Kelley, Fullon & Kaplon - :_' 2 ....::
Name - —_ | -
oo N
27 SE teean Boulevard T --;ui
. Fl ~ :c. I-
Florida street address (P.O. Box NOT acceptable) R <
S e
Stuan Florida 34994 | -
*lme —_—
City Suue Zip — L _
m

Having been named as registered agent and 19 accepr service of process for the above stated limied liability companiy ai the
place designated in this certificate, | herchy accept the appoinnment as regisiered agent and agree o act in this capucity. |
Jurther agree to comply with the provisions of all siatuies relaiing 1o the proper and complese performance of my duties, anct
am favitier with and accept the obligarions of my position as regisiered agent as provided for in Chapter 603. F.S..

Brandon V. Woudwa

L Esq.
egis-l-crcd gent’s Signature (REQUERED)

(CONTINUED)

Flasy - 24200 Wallers hhener Dnbac
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and controd the Limited Liability Company:

. Name nad Address:
AMBR" = Authorized Member
“MOR" = Manager
AMBR Rofande Micuel Schmidt
2517 NE 21351 Swrect
Fort Lauderdale, FI. 33306

(Use attachunent if necessary)

ARTICLE ¥V: Effcctive date, il other than the date of filing: AOPFTIONALY
(1f an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 dm’s al’lcr -::::
the date of filing.) ( ') o
Nole: IIMthe date inserted in Lhis block docs not meel the appiicable statulory filing equireiments, this dale will aol bc Imcd uy =T Ev =
the document’s effective date on the Department of Stale's records. o = ¢
ARTICLE ¥VI: Other provisions, if any. o o3 ..“-h
= i
1 pus. 4
SETERCI.

'
RECQUIRED SHGNATURE: L’/ - 5_':

Signature 07 #Frinembér or an uuthurized representafive of a member.
This documcnt is executed in secordance with section 605.0203 (1) (b). Florida Siatuics.
1 am aware that any fulse information submited in a document Lo the Departmens of State
canstilules a third degree felory as provided for ins.817.155, 1.8,

Drandon V. Woodward. Esqg.
Fyped or printed name of signee
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