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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMOTED LIABILITY COMPANY OF

FOUNTAINS PROFESSIONAL CENTER LLC
ARTICLEI

The name of the Limited Liability Company shall: FOUNTAINS
PROFESSIONAL CENTER LLC

ARTICLE XX
The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act,

ARTICLE IIT

The mailing address and street address of the principal office of the Limited
Liability Company is: 521 NE 11® AVENUE, FORT LAUDERDALE, FL 33132

ARTICLEIV

MANAGING MEMBER

The name of the Marnaging Member(s) for this company shall be:
JASON HOWE

..
*;"_
MEMBER j
MARC SILVERSTEIN.
ARTICLE V

[
e
The name and the Florida street address of the registered agent are: MARC
SILVERSTEIN, 100 NORTH BISCAYNE BOULEVARD, #1 110 MIAMI,
FL 33132
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFCE/MEMBER/REPRESENTATIVE

Frashes Bosigonn) ot LLC
{Name of Company)

Having been named as eyjistered sgent and to accept service of provess
for the above stated Uimited Liability Company at the place designated in
the articies of organization, | hereby accept the appointment as registered
agent and agree o act in this capacily. | further agree to comply with the
provisions of all statutes refating to the proper and compiete performance
of my dutles, and } am familiar with and accept the obligations of my
posifion as registered agent,

_Afg Sihas it

Registared Agent
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a member or an authorized repredentative of 2 mernber. ﬁ ﬁ
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(In accordance with section 608.408(3), Florida Statytes, the execution of this A i
decoment constittes an affirmation under the penaltics of perjury that the facts o : :
stated herein ate troe.) @f"i 3
Typed or printed name of signes
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