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ARTICLES O¥F GRGANIZA’I‘ION

OF

PLY MOUTH N, 11C

ARTICLE I - Name:
The name of the Limited Liability Compatty ;s PLYMOUTHN, LIC.

ARTICLE 11 - Address:
The matling address and street address of the principal office of the 1.imited Liability
Company is 3320 Fairfield Lane, Weston, FL 3333 t.

d Agent, Registered Office, & Registered Agent’s Signature:

of the registercd agent are.

ARTICLE fII - Registere
The name and the Florida sireet address

Karen Colien
3320 Faicfield Lane
Weston, FL 3333 1

ot and to accept service of process Jor the above stated
I hereby accept the

Having been named as registered age
destgnated in this certificate.

limited liability compary at the place

appointment a3 registered agent and agree to actin this capacity. 1 further agree to comply with
the provisions of all statutes velaiing 10 the proper and complete performance of my duties, andl
am familiar with and accept th figationy of MY position as registered ageni-

A Karen Cohen
Registered Agent’s Signature
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ARTICLE IV - Management:
{Check box if applicabie)

1 TheLimited Liability Compary is to be managed by one manager of WOKe
managers and is therefore, a rianages-mapsged company-

/ @'//&

Signatude of ¥Gembar or 40 anthorized

repreceniative of 2 sember {In accovdance with

section 608.408(3), Florida Statates, the execntion of this
document constimites au affirmation under the penaities of
periury that the facts stated herein are rus.)

Karen Cohep
Typed or printed meme of slgmes

Filing Feen: $100.00 Filing Fee for Arficles of Organization

% 25.00 Designation of Registered Agent
% 30.00 Certified Copy {optioxal)
5,00 Certificate of Status {Optional)

-
2 vt O
Zrn O
L

Pt ]
g——s E A o]
Pelicnts\Coherhartisies plymouth N LLC.wpd hEn PN =
eATe P
[ p i m

ET? - -

oz ¥
Ty
SR

HO00O00018511 6

£0°d 6S:0T 00, T2 Jdy X |
008¢659: Xe ILINWGD 3 QHHITY



