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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED S/ <
Liw D
ARTICLE I - Name: D %
The pame of the Limited Liability Company is: - @%’o ©
- ?%‘ . ‘P
. 2%
TAMARAC UNIVERSITY DRIVE, LLC 27,
e 2%

ARTICLE H - Address:

The mailing addtess and street address of the principal office of tﬁé;;imimd Liability Company is:
Co : R N

Prigcipal Office Address: ' . .Mai ddresst .. L
, PR : ‘ A RTINS EEA . : - '\'_‘ T
7707 N. UNIVERSITY DRIVE ' 8AME A8 PRINCIPAL OFFICE-AODRESS |
TAMARAG, FL 33321 ' - - iR

s

A

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
THOMAS O'NEIL

Name

7707 M. UNIVEREITY DRIVE
Florida strect addrass {P.0. Box NQT seceptabile)
TAMARAC pr, 29321 ‘ '
City, Statn, and Zip

Having beeri named as registered agent and to aceept service of process for the above stated limited
- liability company ot the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

"MGR" = Manager

' HMLAQ.‘L!W!}.
"MGRM" =Mausging Member '

KEESMA HOLLHNGS FAMILY LIMITED PARTNERSHIP
MGRM o=

THOMAS'QNEIL, GENERAL PARTNER
3020 N'E. 43RD ST., FT. LAUDERDALE, FL

33308 3
ey 2 2
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{Use attachment ¥f necessary)
NOTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Rignatare ofa. withorized reprsechtative of a-member,

(In accordanca with sectl:m 608.408(3), Florida Statutes, the cxecution
of this document constitutes an afftmation under the penalifes of periury
that the ficts stated herein are true.)
KEESHA HOLDINGS FAMILY LIMITED PARTNERSHIP
THOMAS O'NEIL, GP
Emng Feoes:

$125.00 Filing Fee for Articles of Organization and Designation ‘
of Reglstered Agent .

% %0.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

e i st i

Page2 of2 ' . HO50002451403



