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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: 177 Main Street LLC
ARTICLE 1Y - Address:
The mailing address and street address of the prineipal office of the Limited Liability
Company is;
Principal Office Address: Malling Address:
5600 Wisconsin Avenue 560D Wisconsin Avenne
Apt. 1509 Apt. 1509
Chevy Chase, MD 20815 Chevy Chase, MD 20813
ARTICLE X - Registered Agent, Registered Office & Registered Agent’s Signamg:éﬂ -
—m
The name and the Florida street address of the registered agent are: ? c:’*?« ?:‘E 3
22 L D
Gary Walk N ez
Neme : o F o
515 N, Flagler Drive, 187 Flgor rc;t;‘ 3
Florida strees address (.0, Box NOT seceptable) g; =2
=
W alm Be oridg 3340
City, State, snd Zip

Having been named as registered ageni and to accept service of process for the above
stated limited lHability company at the place designated in this certificate, I kereby acoept

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statuies relating 1o the proper and complete

performance of my duties, and I am femilior with and nccept the obligations of my
position as registered agent as provided for in Chapier 608, F.8

& Rcﬁemé Apent's Signatwe

{{{HO4000045228 3}))

KAL: HEWPDDC Sipwiinargam i T7 #aln Steot ARTICLES OF aammﬂaﬁ EOR FLORIDA LIAITED LIABILITY SOMPANY A 2HANATI2 B34



pre et ER20 apies

e BGCTE?:": CASEY 2 I? s
A {{{HD4000045228 3)))
: REQUIRED SIGNATURE:
Sigmaturc of a m

bee-Bs ap authorized representative of 8 member,

{In accordance With section 608.408(3), Flonda Statutes, the sxecurion

of this document constitutes an affirmation onder the penalties of parjury
thet the facts stated hereln are true.)

“Tihete. Caotory

Typed ar printsd name of signee
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