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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liahility Company is: WEST PHILLIPS CENTER, LC

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is: 9501 S.W, 61 Conrt, Miami, Florida33156¢
ARTICLE I - Registered Agent, Registered Office, and Registered Agent's Signature:

The name and the Florida streer address of the registered agent are

Amerjcan Services Information, Inc.
One S.E. Third Avenue, 28th Flaor
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above siated

limited liability company at the place des:.gnatcd in this cemificate, I hereby accept the

appomtmmt as registered agent and agree 1o act in this capacity. I further agree 10 comp}yrmth 3;
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the provisions of all statutes relating 1o the property and complete performance of my dutles, and
{ am familiar with and accept the obligations of my position as registered agent as prow
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{In uccordance wath Secnon 608.408(n), Flonda Swtutes, the exceurion of the document constitutes an affirmaton
under the penalnes of perury thar the facts stated heren are nue.)
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