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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE !« Name:
The name of the Limited Linbility Compony is:

Lowe Port Charlntls LLC

ARTHCLE IT - Address:
The mailing address and styeet sddress of the principal offics of the Limited Linbitity Company is:

Principal DI resys Muiling Address:
10Y0 S\W 119 Termace 1070 SW 110 Tenace
Davln, FL 33324 N Daule FL 33374

¥

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agents Sipaature;
The nume and the Florida streer uddress of the registered agent are;

gm =
Peiar Minga, Jr. & ;
e o}
‘Name + =M %
\ > ’!
£33 SE Third Aves, Sulte 4F P
Florida sreer address (.0, Bux NOT teecptoblc) AL
. .- ' LT, Ix
. e w
Fort Lauderdalo, FLORIDA 3330 5%
Clty, Sieie, and Zip . 5 &=
T»

Having fesn named ax registered agent and to accept service of process jor the above stated limited liability
company at the place desigriated in this cevtificate, [ herchy accept the appointment as registered ageni and
agree io aet in this capaciry. £ furdher agree (o comply with the provisicns of all statutes refating to the proper
and comglet: performeance of my duties, aind | am fermitiar with and acoep! the obligations of my position ax
vegistered agent az pravided for in Chupier G0, Florida Statutes..
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ARTICLE V- Muunger(s) or Manuging Mcmber(s):
The name and sddress of each Muneger or Monoping Member is os follows:

Title: Nooe apd Addeoss-
"MGR" = Munuger
"MGRM" = Manuping Member
Mandger Marla La Tosta
1070 SW 110 Yerpsa
Davie, FL 33324
Managar Faul Mineo
1070 SW 11D Terrace
Davia, FL 33324

{Use auachmesnt il necessaty)

article mudss be added if an effective date is requested.
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Siffantury of o meaber ur o nuthyrized cepriventative ol a member. -5 =
=S
{In srccorduniz with seetion S08.4B8(3), Flaridy Stsutes, the exccttion =
of this document constitites an oifinmation onder the pennlides of perjury o
thnt tee Juety yuited hereln tre bu,) hT @
™
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