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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:

The name of the Limited Liability Corspany is: Broward Office Suites, LLC
ARTICLE II ~ Addregs:
The mailing address and street addr

css of the principal office of the Limited Liability Company are: One Bagt
Broward Boalevard, Suite 700, F, Landerdale, Elorida 33301,
ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the Tegistered agent are:

F&L Com. ‘ = . T
Name
200 Lavra Street North .
Flarida street address (B0, Box NOT aeeeptable)
Jacksonville EL ) 32203
Ciry, State, ad Zip
Having been named as ragistered

agenr and to qecept service
company &t the place desipnated jn

& process for the above stated Gmited Hubility
wis certificate, I herehy aceept the qppoimment a5 registered agert ond apree
Yo act in this capacity. I further agree lo comply with the provisions

complered performance of may duties

registered agemr as provided for in Ch

of all samutes relating 10 the proper and
s and I am familiar with mnd accept the obligations of my positlon s
apter 608, F.5,
EB&L CORP
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By: %«M V. M C - % 3;% -
Charles V, Hedrick, Anhorizeq Sipnatory W mE
“ 839
Article ¥V - Management (Check box if applicable.) = ’—g‘—'ﬁ‘j
The Limited Liability Company is to be managed by one mansger or more managers and is therefore, 2 w3 =L
manager - managed orupany. ORE
=
(An additional srticle must be added ¥ an effective date is refmegted)

o

Signatre of a member or an authorized Lepresentative of o member
{In aceardance with section G0B.408(3), Floride Statures, the execyrion, of
this deciment constlbues an afffrmation under the penaltieg of pemury dipr
the facrs stated herein are trie.

m 8. McAfee, Anthorized Sipnaomy
Typed &r printed name af signee
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