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ARTICLES OF ORGANIZATION Fll Ej
¥OR
FLORIDA LIMEYED LIABILITY COMPANY 2004 Hay 3
— A .
ARTICLE ¥ - Name: SECh
The name of the Lirpited Liability Company {n TALL ;‘f § g‘égggﬁ %';_ 185

APL Nickony, L1l

ARTICLE ¥t - Addrass:
The madling address and street 2ddress of tha principal office of the Limited Lishility Company I

Brincipal Office Address: fling sddress
1584 Pinecs Boulevard 1584 FPines Bowlerrd
-7 ) o o

— Pembrolte Pines 7. 33027 Rembroke, Binrs, B T30

ARTICLE X - Registerad Agent, Registered Offica, & Registered Agent’s Sfgnature:
The name and the Florida street address of the registcred agent are:

: Mnf (abanas
1597 S 37 Shzed-

Fioride, sitost sddrose (P.0. Box HOT scoeprable)

i &5 DT
Ohty, State, and Zip

Flaving been named ag registered agent and to aocept sarvice af process for the above stated limited liability
company ¢ the place designased in this cersificors, I hareby accept the appoiniment os vegistered agens asd
agree (o ant in this capedity, 1father agree to comply with the provisions of all siaturgs ralating 0 the propey
and complers performance of roy dhuties, and I am foniliar with and aceeps the obligations of my position af

- ragistered agent ay provided for in Chepier 808, Florida Statutes..

¥ Repistered Agent'y Sigramre
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ARTICLE IV- Manager(s) or Managing Member(s): SECRETARY OF STATE
The name and address of sach Manager or Managing Member is as follows? AHASSER. FLORIDA

Title: aqe ddress: _
"MERY = Manager
"MGRM" = Managing Mewohey
A87% 5N Fmerican Fianade dnc.-
{Lse attachanent {{ necessary)

NOTE: An additionn} article must he sdded if an cffective date Is requested.

REQUIRED SIGNATURE:

G608 408(3), Florida Stanums, the sxecution

fates an affienation sader the peneitos of perjury
herein are toe.)

___ﬁ%ﬂ_&bgm%________
 or printed panss of signee

prized represeoiative of & member.

Filing fees:

3150.00 Filing Fag for Axticles of Organirtivn
§ 2580 Detiguatien of Regitered Apeor

& 3006 Cartified Copy {Qpthonall

§ S0 Cernficate of Status {Opdocal)
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