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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: ' i
The nams of the Limited Liability Company Is:

Metrix Properties, t1.C

Ll

ARTICLE 1} - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is:

1238 E, Newport Center Dr, Suite 117
Deerfield Beach, Florida 33442

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Paul Al ester
Name

201 Alhambra Circle, Syite 601
FIGROT street aodress (P.0. Box NOT acceptable)

Coral Gabhlas, Florida 33134
Clity, 5lale, and Zip

Having boen nained as registered ngent and fo accap! service of process for the above stated limited fiability can;pan‘rv
al tha place designated in'this coiliogie, | hereby acecept the af)por‘nfmepf as registered agent and agrae ko actin this
capacily. | furthér agree to comnply with the provisions of all stalides relating fo the proper and complste performance of

m g tuties, and ] arm familiar with and nccep obifgations of my posifior as registored agant as provided for in
Chapter 608, F 5, .

Zo =
ilered Agants Signalure V8 A = ~
- 3:’::-'5 - »
Article IV - Management {Check box if applicable.) s

’V__pu L
X The Limited Liability Compariy is to be managed by oneg manager or mote rﬁ%’ﬁage_rg and is,
therefore, @ manager - managed company, AR

LT :{,}

Za 20D
{An additional article m added if an effective date is requested};

-2

Signature of 2 memb8” or an authorized representalive of a member.

{in agcordance wilh seclion 608.408}{3), Florida Statutes, the exesulion
of this document constiutes an affirmation under the penaltios of
perjury that the: facts stated herein are true.)

Paul A. Lester, Authorlzed Representative
Typed or printed name of signee

HMIBRAFRYVCHentACalratyedivinrad ot 27 Riviara, LLC.dac




