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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

PLANTATION RETAIL LIC

ARTICLE I

The name of the Limited Liability Cormpany shall: PLANTATION RETAIL
1eC

ARTICLE 1

The Company is organized for any legal and lawful purpose for which a
hmited Hability company may be organized pursuant to the Act

ARTICLE IXI

The mailing address and street address of the principal office of the Limited
Liability Company is: 321 N.E. 11TH AVENUE, FORT LAUDERDALE, FL
33301. . -

:I;:‘ b
ARTICLE IV

The name and the Florida street address of the registered agent are: - a
MARC SILVERSTEIN, 100 NORTH BISCAYNE BLVD. #1110, MIAML
FL. 33132.
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CERTIFICATE OF DESIGNATION
AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

ﬁ/mé?/&v ﬁ/@z_zzé

(Name of Company}

REGISTER

Having been named as registeved agent and to accept service of process for the above
stated imited Lisbidity Company at the place designated in the articles of arganizatian, |
hereby accept the appoiniment as registered agent and agree to act i s capacity.

further agree to comply with the provisions of af statutes relating to the pioper andg

complete performance of my duties, and { am famniliar with and accept the obigations of
my position as regisiered agent,

Registered Agent

2

Sigpeturd 4t 2 member or 2

authorzed represtoiative of a membes.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
eopstitmes an affirmatian under the penalties of pejury that the faets stated hercin a true.)
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