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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EYABILITY COMPANY

* ARTICLE I - Name:
The name of the Limited Liability Company ls: 321 NW STH STREET, LLC

ARTICLE II - Addrexs:

The mailing address and stroet nddrers of the priucipal offfce of the Limited Liability Commny is:
407 NW 4th Avenue

Pompano Beach, FL 33060 u'f-- 2 ff},
ARTICLE 11 - Registered Agent, Regivtered Office, & Repistered Apent's Slgn(ttzra. /"/ . (‘C(\
°. o

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

Clarence Grisham
Naue

407 N.W. 4th Avenue
Florida stroet address (P.O. Box NOT acceptabla)

Pompano Beach . PL 33060
Ciry, State, and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
Hiability company at the place designated i this certificate, I herely dccept the appolniment as
registered agent and agree to act in thiy capacity. [ further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I ap famtliar with and
aceept the obligations of my pesition ay registered agen! gy provided for in Chapter 608, F.§.
) <
P N LAy e
Registersd Agunt's Signature

Article IV - Management (Chieck box if applicable.)

19 The Limited Liatility Company is to be managed by one manager or more managors and is,
thecefore, 2 ranaget - managed company,

{An z{ld/i?mal article must be added if an effoctiva date is roguested)
L+
M (¥ ¢/ Sy
Slgmature of 8 member or an nuthorized represontative of a nrember.

{In aecordance with sectlon $08.408(1), Florida Statutes, the sxosution

of thiz document constitgtes an affirmation under tha peasltics of
that the facts stated herein gro twe.) P ey

Clarence Grisham
Typed or printed name ot‘slgnce

¥oos:
$100.00 Fing Fes for Avticles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
% 500 Certificate of Statuy (Optional)



