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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabilily Company is:
Weston Crossing LLC
ARTICLE ] ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailigg Address:
11173 SW 37 Manor 11173 5W 37 Manor
Davie FL, 33328 Davie FL, 33328
= =
[
=%
ARTICLE 11 - Begistered Agent, Registered Office, & Registered Agent’s Siglrm‘iur&!gi"._.!“_“‘i_i % 2‘3
The name and the Florida street address of the registered agent are: HE LT
o W
fo = O
Beth Azar T S E [
Name E':{,, 0
=5
11173 5W 37 Manor E=Iatl
Flarida stroet addross (B.0. Box NOT, scceptabie) >
Dave.

oo . . FLORmA 3332 _
City, State, and Zip

Having been named as registered agent und o accept service of process for the above stated limited liabifity
compemy af the place designated in this certificate, | hereby accepr the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of ol statutes relating o the proper

and complete performumce of my duties, and 1 am fomiliar with ond aceept the obligations of my position as
registered agent as provided for in

ter 608, Florida Statutes..

Registered Ageht’s Signature
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ARTICLFE I'V- Manager{s} or Managing Member(s):

The name and address of each Manager or Managing Member is as foliows:
Title:
"MGR" = Manager

Name and Address:
*MOGRM" = Managing Member
MGR Bath Azor
11173 SW 37 Manor
Davie FL, 33328

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATU

B B
ol o) EE
Y - =
f4 ?:Z')
Signature of & mewber or an :utixm?éi\fep‘:amﬁﬁw of = member. > C‘Q —
— [958
{In accordance with section 608.408(3). Florida Statutes, the exceution ?&ﬁ r{‘i
of this document constitutes an affirmation under the penalties of purjury - =
that the facls statod hersin are truc.) ' 2o
—4 3
_ ﬂ&“’f?’) Mzoe ) , %2’; o
Typed or printed name of signee - ot o
>
$100.00 Filing ¥ee for Articlex of Orpanization
§ 15.00 Designation of Registered Agent
§ 30.90 Certifled Copy {(Optional)

§ 3,00 Certificate of Status (Optional)
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