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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKTICLE I Names
The name of the Limited Liabifily Company is
Griffin Square, L.1.C. '

ARTICLE 1l Address:

The mailing address and strect address oI the principal office of the Limited Liability Company is
3527 Griffin Road
Ft. Lauderdale, Florida 33312

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatare:

The name and the Florida strest address of the registered ageni are:

Kevin L., Hagen
Name

3531 Griffin Road
Florids Stroct addias (PO, Box NOT acceprablc)

F1 1anderdale, Floridi 33312
City, Stule, und 7ip

Having been named as registered agent and to accept service of process for the above stated Iimited Hahility
comparny of the pluce designated b this certificate. T heveby accepl the gppointment as registered agent and agree
1 act in this copacity. 1 further agree 10 comply with the provisions of ail statutes relating to rhe proper and
complete performance of my dutiex and I am Jamiliar with and atceps the vhligations of my position a3 registered
agenl ay provided in Chapfer 608, Florida Statufex.

e
Reogistered L Signamue
Article TV - Management . '
The L.imited Liability Company is 1o be managed by one manager or mare raanagers and is, therefore, & manager -
managed coropany.

(An additional article must be added if sn effective date is roquested)
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