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FILED

| conmdlg et 13 A
ARTICLES OF ORGANIZATION F¥OR FLORIDA LIMITED LIABILITY OOMP
s+ oRETARY OF ST

ARYICLE X - Name: 1A LL.&HASSEE FLO

The nstue of the Limited Lishility Company is:

Cleariakee Pireg T3, LLO
(Bt wod with ibe words “Limind Liability Company, 'Lﬁnnedconw o thelr sblereviation “LLC,Y” or "L.C.."
ARTICLE 1T - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Rringipa) Office Addreas: Msiiing Addvess:

1903 West Cypress Creelk, Suits 415 1801 West Cypress Creck, Suits 415

Foct Lauderdalz, FL 33309 ot Landendale, FL 33309

ARTICLE I - Registered Agent, Reglstered Oifice, & Registered Ageat’™s Signatare:

{The Limited Liabijity Compmy ctmint porve of 1t aon Baglatered Agen, Vom vt dasipnate an individual or soothey
business entiy with an active morm- regintmtion.)

The name and the Florida street address of the ragistered agent are:

T Carpatalion System
MName

120¢ South Pine Hiand Rosd
Florida street address (PO, Box NQT accaptable)
Plantation, Flords 33324
City, Stale, and Xip

Hoving been named as registered agent end o ncoepi xevvice of process for the above stated limited
liability company of the place designated in thix ceriificars, I herely nccept the appointment ar
registered agent and agree o act in this capaclly. Ifrther agree i comply with the provisions of all
stemiutes relasing fo the proper and complete performance of my didties, and [ am foritior with ond
aceeps the obligations af my position ar regirtered agent ax provided for in Chopter 608, F.§.

CT Corpemtion Sysien
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ARTICLE IV- Manager(s) or Momaging Member{s): :
mmammmiﬁmmufmmﬁmimm&%ﬁm 13 A 49

!E e ARy .ﬁTﬁTE
mﬂéawmgw (A UAHASSEE, FLORIDA
WMORM" = Managing Member
MORbS _ ~ Stephon A, Chateck

1901 West Cyprees Creck, Suita 415

Fart Leuderdale, FL 33309

{Use attachment if necessary)

ARTICLE V: Effective dsfe, if other fhan the date of filing: Upon Filing ~ {OPTIONAL)Y
{11 an effeciive date is listed, the date maxt he specifie apd canast be more than (ve husiness days prior
o ox 90 days after the dste of fling.)

REQUIRED SIGNATURE:

Sigunture of aiember or nn authorized representative of 3 member.

{Inac with section 508.408(3), Flacids Statutes, the fxecrtion
of this document comtimies an affizmation under the penaities of pegary
ot the facts statnd heyein acs tme.)
Tuchikn Wise, Paralegal, Authotized Begrescnintive
Typed or privied nune of signee

Filine Fera:
$125.00 Filing Fee for: Acticles of Organization and Desleaation
of Regivtired Agent
§ 306 Certified Copy (Optional)
$ 5,00 Ceriificate of Statoy (Optional}
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