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FOR FLORIDA LIMITED LIABTLITY COMPANRY

Department of State

np -~ asc l-
P, 0. Box 8327
Tallahaszes, FL 32314

SUBJECT:

" (Proposed Yimited

Sheridan Street Commerce Center. L.L.C.

Eability company name - must incinge Sultity

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Lisbikity Company:

$250.00 Filing fee for Articles of Orgeanization and Affidavit

$ 35.00 Designation of Registered Agent
A Ietter of acknowledgement will be issued free of charge upon filing. Please submitam
additional $8.75 if & certificate of status is needed. The fee for & centified copy is $52: 0,
Please send one check for the total amonnt made payable to the Florslgf_
Department of State.

Tt
L%
FROM: _ Richard G, Coker, Jr, e
Nz (Printrdt o typed) -
e
501 Northeast 8th Street "—3?—2
Addrest >
Fort Lauderdale, FL 33304
City, Stade & Zip
(954) 761-1404 I
“Daytme TERpICDE TRITVE .
Richard G. Cokex, Jr., Esquire - T
Florida Bar No. 338842 ' I
— Brady & Colker
501 Northeast 8th Street ev. 12, 107)
Fort Lauderdale, FL 33304
Telephone: (954) 781-1404
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICTEI-Name:
The name of the Limited Liability Company is:

Sheridan Street Commerce Center, L.L.C.

ARI’ICIEI!AGW

The mailing address and street address of the principal office of the Limited Lisbility Company is:

1765 Southeast 17th Straet, Fort Lauderdale, FL 33316

ARTICLX TII - Duration:
mpmdofmmm;mumm&mmnbe perpetual

ARTICLE IV - Management: .

(check and complete the approprixte statement) 2, 2
T S

e
03 The Limited Lisbifity Company is to be mamaged by 3 manager or managers and the €2 ?—g
name(s) snd sddress(es) of such managen(s) who is/ate to sarve 85 manaper(s) isfare: :}g‘; e
32, :
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Laurence A. Maurer

1765 Southeast 7th Street
Fort Lauvderdale, FL 33316

Richard G. Coker, Jr.
Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWERNG STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA. .

1. The name of the limited fiability company is:

Sheridan Street Commerce Center, L.L.C,

2. The name and address of the registeved agent and office is:

Richard &G. Gaker, Jr.
(Name)

501 Northeast 8th Street
{P.0. Box o Miail Degp Box NOT AOCEFTARLE)

Fort lauderdale, FL 33304

o B

(City/State/Zip)

Having been named as regisiered agent and to accept service of process for the above stated Liited

Babiliyy compeny ot the place designated in this certificate, I hereby accept the appointment as registered
agent and qgree o act in this eapacity. I further agree to comply with the provisions of oll stotytes
reloting to the proper aind complete performance of my duties, and I am foilicr with and accept the
obligations of my pesition as regisiered agent. .

2000

(Date)
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(Sigrturs)
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Filing Fee: § 35 for Designation of Registered Agent
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