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ARTICLES OF ORCGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
GIFFORD GARDENS, LLC L —
{Must end with the wards “Limiled Liabillty Company. '"Limited Company ° ot their abbreviation “LLC." o1 "L.C.,")
ARTICLE I - Address:
The mailing address and strect addiess of the principal ofice of the Limited Liability Company is:
Principal Office Address: . Mailing Address: . .
en an
PO Box 24-5180 BQ Box 24-5190 o s
Pembroke Pines, Fl. 33024 Pgmbrc ke Pings, FL, 33029 IOt 53
. e Py TE e
Lers I\_{ T
e s E]
ARTICLE INI - Registered Apgent, Registered Office, 8: Registered Agent's Signaturer - ™ Coea
{The Limitcd Liubility Company cannnt sorve 24 11¢ gwn Regitiarad Agent, Vou must designate an individunl or anothey . ' 73 RS
businesr entity with an active Florlda registradon.) i —= _
ST = - -
The name and the Florida strect address of the registered agent are: e en
SR
Brian Matlin _ L o
Name '

B567 Coral Way, Suite 330

Flotida street address (P O, Bax NOT acccptaﬁle) o

g 33155
City, State, and Zip

Miami

Having been named ax registered agenr and 10 accept se-vice of process for the above stated limited
fiability company at the ploce designated in this certilicate, I hereby aocept the appointment as

registered agent and agree (o act in this capacity. I furthar agree ro comply with the provisions of all
statutes relating to the proper and complese performance of my duties, and F am _fomiliar with and
accep! the obiigations of my position as registered againt as provided for in Chapter 608, F.5..

A

Regisitred Agenl’s Sigoature (REQUTRED) o

(CONTINUED)
Pogelof2
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ARTICLE IV- Manager(s) or Managing Member(s)

"MGR" = Manager
"MGRM" =

Managing Member
MGRM

The pame and address of sach Manager ot Mapaging Member iz as follows:
Title:

ame and Address:

Joshua Perez
PO Box 24-5130

Fambroke Pites, FL 33024

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 04/19/08

¥
to or 30 days after the date of filing.)

(I an effective dage is listed, the date must he specific and cannet be mere than five business days prior

REQUIRED SIGNATURE;

. (OPTIONAL)

L=

nta mcmber or an suthorized reb‘rﬂ’entalw: of & member.

{in mecordance with section 608.4D8(3), Flarida Statutes, the execution
of this decymeny congtitutes an affirmstior. under the penaltics of pegjury
that the facts glated herein are true.)

Joghua Perez

Typed or printed ﬂa;n:‘ of signee
Fidine Feox:

$125.00 Filing Fee for Ariicles of Orgonization and Designation
of Registered Agent

3 30.00 Ceriific® Copy {Optional)
3 508 Certificate of Status (Optional)
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