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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Palms West Professional Plaza, LLC -
(Must endl with the words “Limited Liability Company, “Limited Compeny” or their 2 Lo
abbreviation “LLC,” or “L.C..") % 29
™ T
ARTICLE II - Address: T oaz2
- G
The mailing address and street address of the principal office of the Limited _— N
Liability Company is: : QW
° 2 '
(R ’_m
Principal Office Address: Mailing Addxess: “‘i’., %}
4500 NW 135th Street 4500 NW ]35th Street
Opa Locka. FL 33054 Opa Locka, FL 23054

ARTICLE ]II - Registered Agent, Registered Office; & Registered Agent's Signature:
(The Limited Liability Copspany canyet serve as ity own Registersd Agent, Yon must designare an
individual or ancther business enticy with an active Florida registration,)

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

Frank Kriger

Name
4500 N'W 135th Street

Florida strest address (P.0. Bax HOT aceeprable)
Opa Locka, FL 33054

City, State, and Zip

Having been named 43 registered agent ovd i accept sorvica of process for the above stated
limited lahility company at the place designatad in thiz certifizare, I hereby accepe the
appointment as registerad agent and agree to act in this capacity. I further agree (o comply
with the provisinng of all-statutes relating tythe propey and complate performanze of my
. disties, ahil-F e faniitondith and decept treobligationg 6 my posiricn ds registered agemt as
providec(dr in Chapter 608 7.8

77 Registersd A ‘:'/Signar.um (REQUIRED)

. (CONTINUED) . ,
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ARTICLE IV-Manager(s) or Managing Member(s):

The pame end address of each Manager or Managing Member is as follows: -

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Frank Kriger
4500 NW 135th Street
Opa Locka FL 33054

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date iz listed, the date must be specific and cannot be more than five

business days prior to or 50 days, after the date of l'llmg.

—— 22,07%

Signature of 2 member or an authérized representative of a member.

(In accordance with section 608,408(3), Plorida Stamites, the execution
of this document constitutes an affirmation under the penaltice of perjury
that the facts stated herein are ue.)

Frank Kriger
Typed or printed name of signee-

Filipg Fees:

$125.00 Filing Fea for Articles of Organization and Dengnatmn
of Reglstered Agent

$ 30.00 Certified Copy (Optional)
5 5,00 Certificnte of Status (Optional)
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