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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Fourteen Ten, LLC

ARTICLE 11 - Addrass:
The mailing address and sweet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mabling Address:
2750 NE &th Streat 2750 NE &th Street

Pompano Beach, Fl. 33062

Pompann Beach, FL 33062

it

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

James Petersan
Name

2750 NE &th Street
Florida sireer addeess (£.0. Box NOT acceptable)

FPompano Beach, gy 33082
Cily, State, and Zip

Having been named as registerad agent and to accept service of process for the above stated limited
fiability company at the place designared in this certificate, I hereby aceept the appointment as
regisiered agenr and agree to act i this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obiigations of my position as registered agent as pravided for in Chaprer 608, F.S..
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ARYICLE IV~ Manager(s) or Managing Member(s):
The naree and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"WMIGR" = Manager
"MGRM" = Managing Member

MERM X James Peterson- 2750 NE Gth Street
Lompano Beach. FL 33682

Pater Mercati- 2750 NE Bth Street
Pompano Seach, FL 33062

William Talla- 2750 NE 6th Street
Pornpant Beach, FL 33062

Anthany Severini- 2750 NEE 6th Street
Pampano Beach. Fi, 33062

{Use artachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

e

Signature of & membey or an authorized reprosentative of o member.

(In ascordance With féctinrn 648.403(3), Florida Statuics, the execution

of this dacument constitutes 4n 2fffirmation under the peadites of periny
that the facts stated heroin &g wue.}

Jamas Paterson

Typed of prinied neme of glgnes
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