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H(3-315044
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name of Limited Liability Company:
1400 8.E. 2" STREET L1.C

ARTICLE I - Mailing Addyess & Street Address of Limited Liability Company:
Address: P.O. BOX 4567
City, State & Zip: FORT LAUDERDALE, FL. 33338
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:

PETER ADDISON
Name

823 NE 1777 WAY-UNIT #3
Address (P.0. Bax NOT Acteptabic)

FORT LAUDERDALE, FL. 33304
City, State, Zip

Having hucn named a5 vegistersd agent and o accept service af process for the above stmted Emitod Bablifty company at
the place designared in this cervificate, T herely accaps the appeintment as registered agemt and agree to act in this
capacily. I further agree to comply with the provisions of afl stziutes relating to the proper and complete perfprmance
%’fh my dutles, :de I ant faemtfiar with and accept the obligations of wmy position as ragistered agenr as provided for in
apter 608, F.5. :

e sieidd Agent’s Sigtatare Date

Arxticle TV —_Manaﬁgmgpt (Check boxg Hngpllca‘hle.) )
{1 The Limited Liability Compa.na' is to be manaped by one manager or more managers and is,
therefore, a mansger - managed company. . . —_ -
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méritber or &n authorized representative of 2 member.
1th section S08.40R (3}, Florida Statutes, the execution of this

document congiitutes sn affirmation under the penalties of perjury that —
* the facts stated herein are true. -“__“’_ e
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PETER J. ADDISON I
Fyped or printed name of signee o
h A

-

L&6 WY CI ADNED

WOIN0T4 3
A

HO03-315044
Prepared By: Ace Industries 54 NW 11% Stroet Minmi, Florida 33136 (305) 358-2571
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