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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

g
ARTICLE I - Name: 01 DEC 17
The name of the Limited Lizbility Company is:

SUNRISE MIDDLE RIVER DEVELOPMENT LLC

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

701 S.E. 2" COURT, FORT LAUDERDALE, FLORIDA 3330
ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
"The name and the Florida street 2ddress of the regisiered agent are:

RICHARD M. MOGERMAN
Name

150 SOUTH PINE ISLAND ROAD, SUITE 130
Florida street address (P.O. Box NOT acceptable)

PLANTATION, FLORIDA 33374
Ciry, State, and Zip

Having been named a3 registered ager ¢ and to accept service of process for the above stated limited liability
company at the place designated in thys certificate, [ hereby accept the appoinnnent as registered agent gnd
agree to actin this capaclty. [firther agree to comply with provisions of all steruwes relating to the proper
and complete peyfarmandy of my dufi 's;_a);d L am familiar with and aceept the obligations of my positian as

aprgr i§03F.

i
' Registered Agent'q Si

ARTICLE IV - Management (Check box if 2pplicable.)
O The Limited Liability Company is to be managed by one manager or maore mansgerand is, therefore,
2 Mmanager ~ managed company.
(An additional article must be added if an &E?_e\ctive date is requested)
b W

Signature of 5 ember or an zuthorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the exacution
of this docurnent constitutes an affirmation vader the penalties of perjury
that the facts stated hers in are wue.)

LEONARD )} MERCER
Typed or printed name of signee
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