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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ¥ Name:
The name of the [imived Liabiliy Company is:
c

V & C Renmal Properties, LL

ARTICLE ¥1 Address: :

The mailing address and street address of the principal office of the Limited Lisbility Company is:
ida 33319

6940 N.W. 45* Courr, Lauderhill, Flar

ARTICLE ITI - Registered Apent, Registered Office, & Regisicred Agent's Signatare:

The name and the Figridn siroct address of the régistored agent are:

Hugen & Hopen, P&,
Neme

Florida Stree! nddress (P.0- Bow NOT szoepiahley

Fr. Lauderdale, Floride 13 12
City, Stawe, and Tip

Having been named ey registered agent and 1o accepi service ef prucess for the sbove stated lmited liability
compary at the place designated in this cervificate,  herehy acceps the appeintment s regirtered agent and agreq
tw acl in this capacity. ! further agree to comply with the provisions of f! statutes relating to the proper and
complete performance of my duties and } am familior with and accept the obligations of my pesition as regivtyred
agent as provided in Chaprer 608, Florida Starutes.

7 o
& epistered Agent Signacer:

Article IV - Mana

ement {Check box if applicable.)
0 The Limited Liability Company is to be wanaged hy one manager or more manapers and is, therafore. 3 trznager

n
-

megjury that she facer searsd hersim ant e}

-managed company.
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(An additional article muust be added if 2n effecrive date is requestad) = S
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Typed or printed name of sipnce

This (mstrurient preparcd by:
Keviy 1L, Tlagen, Esyuee
Flotida Bar No 0008472

Hagry f Hagen, MA
3531 Grilfin Read
#1, Lavderdate, Mlnrida 33312
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