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ARTICLES OF ORGANIZATION
OF
MCARDLE RIVER LLC
4 Florida Hmited Liability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited liability company under the laws of the State of Florida does set forth

the following:

1. NAME. The name of the limited lability company is McArdle River LLC {the
"Company”).

2. MAJLING ADDRESS AND ADDRESS OF PRINCIPAT OFFICE. The mailing

address and address of the principal office of the Company is: 20585 SW 1% Strect, Pembroke Pines,
Florida 33029,

4, REGISTERED AGENT. The name and address of the initial vegistered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are: Jess Burts, 20585 SW 1¥ Street, Pembroke Pines, Florida 33029, Seo G2

=i 3
The undersipned has executed these Articles of Organization on the i dayiof
Tl _
September, 2004, P

Ty

ma

xS

59 o

o =

o @

FTL112B4758601

HORDO0I 825465

Q3714



Sep-10-2004 10:23am  Fron-RUDEM MoCLOSKY 1TFM T-283  P.003/003 F-187

B

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

1. The name of the limited liability company is: MceArdle River L1L.C
2. The natne and address of the registered agent and office is;

Jess Burts
20585 SW 1" Street
Pembroke Pines, FL 33029

Having been named ax registerad ageri and to accepr service of process.for the above sidted lmited
liability compeny ai the place designaied in this certificate, I hereby accept the qupointument as
ngfyteredagemm a,gree to cct in fts capacity. 1 further agree 1o comply with the provisions of all

TR completepﬂjbrmmca of my duties, and I am familiar with and
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