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ARGICLES OF ORGANIZATION FOR 16620 NW 15T ST, LLG,
A FLORIDA LIMITED LIABILITY COMPANY

Be 2
ARTICLE | F"gi g
Name gicl 25
T
Tha name of the Limited Liabilily Company is; ,.f?, o .
-t X
16620 NW 18T ST, LLC PESARRY <
27—
ARTICLE Dm @
Addrass

Tha miading address and sireet address of lhe principal office of the Limited Liability
Cormnny 1s: 26000 Weston Road, Suite 213, Weston, Florida 33331,

ARTICLE tli - '
Registered Agent, Reglsiered Office, & Regislered Agent’s Signatura

The nana and the f-lorida slreel address of (he registesed agent is:

Mishag! J. Bisder, Csq.
Sirans & Eislor, PA ‘
26500 Waoston Ruad, Sulte 213
Weaton, Florlibn 33331

Fraving boen namicd as rogistersd sgent and to accept service of process for the above stated
farited finbillly company Bt the place designated In this cefificatc, | hereby acoept the
ppcinlinent a2 registoredt agont and agrec to act in this capacily. | furthor agree to comply with
thic provisions of olf statutos relating to the proper and complata performance of my dufias, and {
s Liniliar with and accopt tha obligations of my postfion as rogistered agent as provided for in
Chapter Ga0, F.5.

J. Eigler, Manager
Registered Agent's Signature

ARTICLE {V
MANAGEMENT

The limitad liability canipany is fo ba rmanaged by the Manager,

J. Eigler, Manager

fin sccordance with Sectlon 608,408(e), Florida Stalutes,
thio exacution of this document constiittes an affirmation
uhdar the penalties of perjury that the facts statad hersin are trup,}
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