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ARTICLES OF ORGANIZATION
OF
CITY CENTER BUSINESS OFFICES, LLC

The undersigned does hereby subscribe to and file these Asticles of Organization for the
purposc of organizing a linited Hability company under the Florida Lirnited Liability Company Act.
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ARTICLE 1 S 2 T
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The ndine of this linuited liability company is: S, %
' ©% Ta
City Center Business Offices, LLC '@‘O@ o
2%,
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. ARTICLETI
PRINCIPAL OFFICEMAILING ADDRESS
The principal office and mailing address of this Iimited liability company is:
500 East Broward Boulevard
18% Floor
Fi. Lauderdale, FL 33394
ARTICLE IIX _
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE
The name and the Florida street address of the registered agent ate:
Scott 1. Jordan, Esq.
c/o Tripp Scott, P.A.
110 8E 6% Street, 15" Floor
Ft. Lauderdale, FL 33301
Prepared By: Scott J. Jordan, Esg.
Bar No. 0066052
Trpp Seott, PA
P. O, Box 14245
Fr. Landerdale, FL 33302
(954) 525-7500 _
Doc#; 275325 Vet 9901250004
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Having been named as registered agent and to acceprt sérvice of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of \ies, and [ am familiar with
and accept the obligations of my position as registered agent agjprovided for i Chapier 608, F.5.

By:
* seow]. Jordan
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Registersd Agent . 2
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ARTICLE IV Zoe 2 %
MANAGEMENT _ re ,?} ‘
@‘ Y-
. . >
The limited liability company is to be managed by one or motemanagers and is, ther iﬁraé,;;/\ -,
a manager-managed company. 27
%

NameScbtt J. Jordan
Title: Authotized Representative of
the Members

(Traccardarnce with Section §08.408(3), Flovida
Stentutes, the execution of this dpcument
coristitutes an affirmdiion under penaliies qf
perfury that the facts siated herein are true}
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