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ARTICLES OF ORGANIZATION

FOR
LIMITED LYABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is: EAST HALLANDALE 25, LLC.

ARTICLE I « Address: i
The mailing address and street address of the principal office of the Limited Liability

Company is: T R
3525 Griffin Road, Fort Lauderdale, FL 33312 . - o

(1]

The namae and Florida strect address of the tegistered agent arc:

Eugens William Fullwoeod
3525 Griffin Road
Fort Lauderdale, FL 33312

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the placs designated in this certificate, I hereby accept the
appointment a3 registered agent and agree to act in this capacity. 1 further agree to comply xith
the provisions of all atattes rolating to the proper and complete performance of my ¢
am familisr with and aceept the abligations of my position as registorod age

Chapter 608, Florida Statutes.

Signature of Membor:

(In accordance with quctlon GOE 408(3), Florida Statutes, tha execution of this document
constitutes an affimm:tion yhder the penalties of perjury that the facts stated herein are true.

Engene Willlam Fallwood .
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