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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] « Nume:
The name of the Linwted Liakiiiey Company is:
1523 PROPERTY HOLDINGS, LLC

{Mugt zonini the woids "Llndtea Liabitity Compauy, "L.L.C" or "LLC"Y

Mailing Address:

The mailing address ang sheet uddress of the principa! ¢fTee of the Livited Liability Cowpany is:

ARTICLE Il - Adcdress
Principal Office Address:
1824 NE 16TH AVE
FORT LAUDERDALE, FL 33305

1624 NE 16TH AVE
FORT LALDERDALE, FL. 33305

ARTICLE 111 - Registered Agent. Ilegistered Office, & Repgistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisizied Agzol. You must designats an individual or

ancther business entity wilh an active Flovida regisirasion.)

The pame and the Florida street address of :he repgis:ered agent are:
TRIPP SCOTT, P.A.
Nanm:z
ATTN: MARIANNA SEILER DEJAGER, ESQ.

110 SE 6TH STREET, 15TH FLOOR
Floside street ddress (P.O. Box NOT acceptabie)

Zip

FORT LAUDERDALE, FL 33301
City State

Having beer named as regustered agenr and jo aecept service of process for the adove stated imited liabitity compeny ar the

plave desipaared in this veiiificate, [ ereby accept the uppointinen oy registacad agent and agree 'o act 1 tAis capocdy. [
Surthee ugreg to comply with the provisions of ull stanes reluting ro the proger and complere peiformance of nip auties, cnd |/

am fumiiior with and accept the obligations of my position as regisiersd agent us provided for in Chenter 605, F 8.

. - . ] -
Wancanne Sedin D jagen, (ap.
Registered Apgent's Signntiﬁ’é (REQUIRED) L
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The naine and addiess o7 each parson authonzee to manape ang conirol the Limited Liability Company-

ARTICLE 1V-

Title;
"AMBRY = Authorized Mainbe
MER" = Manage
MGR BOB BRADY
{E24 NE 16TE AVE
FORT LAUCERDALE, FL 33305

{Use auzchment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other thax the date of filing:
(16 an efTective dale is listed, the date must be specific and ¢apnnt be more than ive business days prior (o or 90 days afier

the date of filing.}

Note: [{the dale inserted v thus black does not mzet e apalicable statutory filing requivements, this date will vot be Bsted os

thie documert's effective daie on the Department of State’s revords.

ARTICLE YI: Other provisions, ! any.

REOUIRED SICNATURE:
— . = -
Flarcansd Seben pﬂ.@dx?m, (2.
Siguamre of a member ar an autherized rcﬂc:c"l’ltnkive of n ffember.
This ¢ocument is execuied in asvardanse with section 6G5.0202 (1) {b), Floride Stetutes.

| aim aware that any false information submitied in a doeuntent ¢ the Departnent of Staie
constinngs  third Gagree feleny as provided forin s 317,155, F.8.
MARIANMA SEILER DEJAGER, ESQ, AUTHORIZED REFRESENTATIVE
Twped or privied name of signee
Filing Fees;
$125.00 Filing Fee for Articles ol Qrganlzation and Designation of Registared Agent
§ 30,00 Ceetifted Capy (Optional)
§ 5.00 Certificate of Status (Optivnal) S
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