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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

P41 NE 16 Avenves %}‘fﬁﬁﬂa LLC

(Must end with the words “Limited Ligbility Company, *Limiied Company™ oc their abbrevistion “LLC,” or “L.C.,"}

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

Principal Office Address: Mailing Address:
“ T3
/78 )%?Exa rr L 128 PBEccorr I,u_: %, o
LirErprecn 353y  FL DEERFIELY LSEPCH /%* < =
33447 S3 gLz v
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ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signatiied,, %
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual o anctiler . =, ¢
business entity with an active Flocida registration.} ’?— > '0
2, @
The name and the Florida street address of the registered agent are: ’%,%
7
AR £ j/ﬁzﬁfﬂz\/@m
Name

128 PRescorr L

Florida street address (P.0. Box NQT acceptable)

\DEEA'FJ £LD 55;904 . D3

City, State, and Zip

Having been named ax registered agent and to accept service of process for the above stated limited -
liobility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pdyition as registered agent as provided for in Chapter 608, F.S..

e

Registered Agent’s Signature (REQUIRED)
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CHOICLE 1Y- Mamagerds) or Mamaging Member{s): . ‘
fie mame and address of each Manager or Managing Member s as foltows:
1ide: Name and Address: )
VLT = Manager
"MURMY = Managing Memnber
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SEPECLE Ve Etiective dale, i other than the date of fiting: (VP TIONA

(i an etivetive date s listed, the date must be speeific and cannot be more thaa tive business days pru)r
ta ur YU days after (e date of filing.}

KEQUIERED SIGNAT

(eeey A

Sigrstdure of » mcmbcr or il E;m.d npmscnht(ve of « member. »

U aceurdatee with saelion 608 408(3), Flartda Statutes, the execuion
of this document constitutes at affirmation wnder he penalties of perjuty
that the fugts stated herein m: true.)

AL ﬁ I RIS DA

Typed or printed name of signee
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