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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIT FD LIABILITY COMPANY
ARTICLE] ‘
1
Name: ‘
The name of the Limited Liability Comp’any is:
DAVIE SQUARELLC |
: |
ARTICLEII
" Address:
The mailing address and street address of the principal office of t'ilxc Limited Liability Company
is: ;
1645 SE 3rd Court, Suite 200 |
Deexfield Beach FL 334441 %
|

ARTICLE 0T ,
Registered Agent, Registered Office, & Registered Agent’s Signatorve:
I

The name and the Florida strect address of the registered agent ave:
Lloyd Granet, P.A. '
2295 NW Corporate Boulevard |
Suite 235 |
Boes Raten, FL 33431

Having bamm namaed ax regirtored agent and to accept servies of process for the above siated itmited flability: company
at the place designated in this cevtificate, kareby aecept the appointment a3 rcgfsrered agent and agree o at in this
capacity. Ifinther agree to comply with the provisions of all statutex relaiing to .tke proper and compiete perjormance
Qi my dunes, and { am fomeliar with and accepi the obligations of sty position ax registered agent as provided for in
Chaopter 608, F. 5. - {

|
|
gent’s Signature !
]
i

vd Granst
Signature of a member or an authorized ropresentative ul‘ u member.

(In accordance with section §08.403(3), Florida Smabnes, the axecution of this domuneut canstitutes an affitmation

under the penalties of perjury that the facts stated herem!afc trac). T
ree
——
Lloyd Graast s %
Typed or printed name of signee Tl .S
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