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ARTICLES OF ORGANJZATION
OF
1636 ARTHUR STREET, LLC

ARTICLE 1: - Name
The name of the Limed Lisbility Company is: 1636 Arthur Street, LLC

ARTICLE 1I: - Address
The mailing address and srreet address of the principal office of the Limued Liability Company

15,
2 Grove Isle Dr #1508
Cocoma Grove, Florids 33133

ARTICLE H1i: - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Tlorida srrest address of the registered agent and regisiered office are:

American Information Services, Inc,
One Southeast Third Avenue, 287 FL
Muum, Florids 33131

Having been named as registered agenr and 10 uccepr service of process for the above stated
benued hability compuny at the pluce designuted in this certificate, § hereby accept the
appoimtment as registered agenr and agree 10 act in this capacily. 1 further agree o comply with
the provisions of ail statures relanng 1o the proper and complete performance of my duties. and §
wm Jamiliur with and uccept the obhgations of my posihion as registered ugent as provided for in

Chaprer 608, F.S

American Informuaiion Services, inc
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Signed and duied his @ﬁda}f of Mareh, 2005,
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