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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
307 Weston Professional Plaza, L.L.C,
ARTICLYE M - Address:
The mailing address and street address of the principal office of the Lirmited Liability Company is:

307 Weston Professional Plaza, 1. 1.C.
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10143 N W, 667 Dirive P~
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The period of duration for the Limited Liability Company shall be; Se. T Iy
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ARTICLE IV - Registered Agent:
The initial registeved apent is as follows:
Nicholas G. Thilen

10148 N.W. 66™ Drive
Parkland FL 33076



Having been named as registered agent arnd to accept service of process for the above stated
limited Kability company at 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 stmiutes relating to the proper and complete performance of my duties, and I
am fami¥iar with and accept the obligations of my position as registerai agent as provided in
Chapter 608, F.S.

CM

Nicholas G. Thilen

({n accerdance with section 608.408(3), Florida Statutes, the execution of this document
constituies ar qfffrmation urder e penalizs of perfury that the focts staszd herein are trie,)
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