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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

Glbby's Townhouses, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - Maillng Address:

1600 North Faderal Highway Suite 200 1500 Morth Federal Highway Suite 200

Fort Lauderdale, Floride 33304

Fort Lauderdale, Florida 33304

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent’s Signature;
The name and the Florida strect address of the registered agent are:

Ee 2
E. Fonaid Mastriana, Esg. o =
I
) N W
1500 North Fedaral Highway Suite 200 N
Florida strect addrass (P.O. Box NOT acceptable) M < ‘:g
"§5_5§
Fort Laudsrdiale, FLORIDA FEL o
O e

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated fimited Jability
company at the place designated i this certificare, I hereby accept the appointment as registered agent and
agree fo act in this capacily. I firther to comply with the provisions of ail statutes relating to the proper

d I am famifiar with and accept the obligations of my position as
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member , L
{Use attachment if necessary) -
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{(Tn accordznce with section 608.408(3), Floridy Stanstes, the execntion e o
of this document constitutes an affimation under the penalties of petjury mos o
that the facts stated herein are true.) e Lo ™ .
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$105.00 Fling Fee for Articles of Organization
$ 25,00 Desigoation of Repistered Agent

% 3090 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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