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H02-178444
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
16 TERRACE ASSOCIATES L.L.C.

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

Address: 2740 E. OAKLAND PARK BELYD. #302 o o
City, State & Zip: FORT LAUDERDALE, FLORIDA 33308 3?‘;3 ~
ARTICLE 11X - Regiatered Agents Name, Office Address, & Registered Agent’s Signature: 55;:“,", =
=
BARBAI}WA aigl—]l‘i?()N = o =

D A R o ooty 0 g2 ®
S n

FORT LAUDERDALE, FLORIDA 33306
City, State, Zip

Having been named as registeved agent and to aceept service of process for the above stated limited fiability company at

the place designated in this certificate, I herehy accept the appoimment as registered agent and agree to act in this

capacity. I further agree 2o comply wWith the provisions uzf il yiatudes relating to the proper and complete performance

g‘: ny dwties, unst? I arn famnifiar with and accept the abligarions of my pesiiion as registered agent as provided for in
apter 608, F.8.

— . —_—

cmstered Age ignature ] - © Date

Article IV - Management (Check box if agplicable.)

g The Limited iability Compaty is to be managéd by otie manager or more managers and is,
therefore, 2 manager - managed company.

Signatire of a member o an anilprized representative of a member.
In accordanse with section $08.208 (3), FI¥Gda Statutes, the execution of this
document constitutes an ffixmation wnder the penajties of perjury that
the facts stated hersin are true.

BARBARA JOHNSON
Typed or printed name of signee
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