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Articles of Organization for Florida Limited Liability Company

Article I
The name of the Limited Liability Company is:
96/16658 BLATT BOULEVARD, LLC
Article IT

The street address of the principal office of the Limited Liability Company is

16658 BLATT BOULEVARD, UNIT 96
WESTON, FL 33326-2601

Article I11
The Purpose for which this Limited Liability Company is organizcd is:

ANY AND ALL LAWFULL BUSINESS

Articles IV
The name and Florlda streer addeess of the registered agent is:
Jeffrey E. Reichenbacher
2333 Brickell Avenue, Ste, A-1

Law Center et Brickell Bay
Miami, FLL 33129
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Maving een named a5 registered ugent and 10 accept service of process for the above stared limited liability

company al the place designated in this centificate, 1 hereby accept the appointinent as registered sgent dnd agree

to act in this capucity. { further agree to comply with the provisions of all statues relating to the praper and
complete performance of my duties, and T am familiar with and accept the obligations of my position as registerad
agent.

Organiver/Registered Agent/Member Signature
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