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ARTICLES OF ORGANIZATION

FOR
VAN BUREN NORTH, L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - NAME
The name of the Limiled Liability Company is:

VAN BUREN NORTIL, L.L.C.

ARTICTEIL . Al JDRESS
Tho mailing address and strect address
(L

of the principal office of'the Limited Liability Company

4050 N, 50" Avenuc
Hollywood, ¥'L 33021

ARTICLE HI - Registe

A Registered Office, & Resistered Agent’s Signature:
The name and the Florida street address of the registercd agent are:

Nomman T. Robests
50 West Mashta Drive, Suite 4 =)
Key Biscayne, Ylorida 33149 =3 %gp
o
heer named as registered a =

s
gent and 1o accept serviee of process for the above stafede.  Zo8
liability company at the place designated in this certificate,
pointment as regisiered agent a
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{ hereby accept the e ?;’é’s;f‘
nd agree {o act in this capaciry. 1 further agree to comply v S
the provisions of all stetutes reisting to the properly and complete performance of my duties, o
I am familiar with and accept the ebligations of my position as r
in Chupier 608, F.S..

egistered agent as provided jgg
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dn T. Robe#ts, Registered Agent
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Authorized Representative of 2 Member
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