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ARTICLES OF ORGANIZATION
OF |
KOOL SPOT OF PEMBROKE LAKES, LLC, .
A FLORIDA LIVITED LIABILITY COMPANY < %, <

[ "fég’
Article 12 Name of the Limited Liability Company: e
KOOL SPOT OF PEMBROKE LAKES, LLC ’ “ =3
[N
: ‘ W,
Ariicle2s  Street Address and Mailing Address 16485 N.W., 13% Street C o,
of Lirnited Liability Compauy: Pembroke Pines, Florida 33028 oy
K
Aticle3:  REGISTERED AGENT, REGISTER OFFICE, & REGISTERED 7
AGENT S SIGNATURE:
Name? Eric Shea

Address of the registered agent: 16485 N.W. 13% Street
Pembroke Pines, Florida 33428

Having been named as registered agent and to accept service of process for the ahove state
lirsited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agreeto eotaply
with the provisions of all statutes relating to the propey and complete performance of my
Auties, and § am familiar with and accept the obligations of my position a8 registered agent as
provided for in Chapter 608, F.5.

Z—\f('f %'-
Eric Sh ist t
SO 707/

Article 4¢ Management {Check box if apyplicable):
The Limited Liability Company is to be managed by one manager or
more managers and is, therefore, 2 manager-managed company-

I

Signatuve of a mefaber or an anthorized representative of a member.

(ln accordance with section 60B.408(3), Floyida Statates, the execution of thiy
docuroent constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

&a S_!\aé"’

= Typed or printcd name of sipnee

Preparcd By: Bruce J. Smoler

Flerida Bar Na. 821918

Smpler, Lerman, Bente & YWhitebool, F.A.
2611 Hollywsad Bovlevard

HoHywoed, Florida 33020

Telcghons (354) 922-2811
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