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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICTET - Name:
The name of the Limited Liability Company is:
WEITZER SAWGRASS INVESTORS, LLC
ARTICT.E IT « Address;
The mailing address and street addcss of the principal office of the Limited Liability Company is:
4350 Oakes Road, Suite 516 =
Davie, FL 33314 L T
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ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent's Signature: 5.1 ‘?ﬂ
The name and the Florida street addiess of the registered agent gre: (5\: P 3
jalde Ty ._: e
She L oRe o =
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Heying beer namad o registered agent and o agcept Service of pfocess for the above stated limited liability company ot the mace
dusignated in this certificate, I keroby aceepl the appointment/is Fegisiared agent and agree e ool in this capac }y ;/a!;rhw
am

agres ta camply with the proviciang of ali statvtas relating ta g prfper and compiete pevformaneg of ary duyles, and
w'%!z and aecopr the ablaﬁaﬂam of my position as regisiar Hr as prow‘a’e? for in Chapter 5&6’{ %
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1n accordance Wilh s ection $08.408(3), Florida Statutes, thé execution of this
ocumcnt constinges s affismation Onder ths penalties of perjuty that the
oty steted hereln oic Tus.)

e JARRY WEITZER, Authorizd Represeiative.
ypedl oF printed name of kignee
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