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ARTICLES OF ORGANIZATION
FOR
8402 MORRIS BRIDGE, LLC

ARTICLE I- NAME
The name of the Limited Liability Company t=: 8402 MORRIS BRIDGE, L1LC
ARTICLE I - ADDRESS

The mailing address and street address of {he principal office of the Limited Liability Company is:
1750 Narth Florida Mango Road, Suite 103, West Palin Beach, Flaride. 33409,

ARTICLE - REGISTERED AGENT

The name and the Florida street address of the registered agent is: JTohn Metz, 1750 North Florida
Mango Road, Suite 103, West Palm Beach, Florida 33409,

Having been named as registered agent and te accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
afl statutes relating to the proper and completa performance of my dutles, and I am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 608, F. S.
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¥ Registerdd Agent's Signature

- MANAGEMENT (Check box if applicable)

v
The Limited 1iability Coropamy is to be managed by one manager or mors manggers and is,

3

zn affirmation wnder the ponalties of perjury that the facts stated herein are true).

—
thercfore, a manager -~ managed.cormpany. E g =
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Signature offa ber or an aufhgrized representative of a member. z A S P
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{In accordance with section 608.403(3), Florida Statutes, the execution of this document constinifés;, 2 ==
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JOHN METZ
Typed or printed pame of gigtiee
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