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@ ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The naine of e Linited Xishikity Campany is: MDS Building, 1LE:

ARTICLE I - Addvesss
The mailing address aud styect address of the priocipsl ofice of1he Lindred Lizhilisy Company
i

1600 Town Center Bivd
Sutte

: =)
-z
Weston, 71, 33326 g 3
g
ARTICLE Il - Registeret Apent, Registered Offics, & Registered Agest’s Signarurels =01
The navne and the Florids Street Address of the registored apent ave: ~ j}%?—.
) o™ Th
Feommdo A, Moyn z B
1600 Town Center Blvd., Ben,
Suitz C; 2 =z
(=]
N Woston, FL. 33326 o 2
ARTICLE IV - Durating
The perdod of doration of the Limited Linbikity Company shall be perpetial
ARTICLE V - Mansgement
—The Lirsited Liability Company is to be mznaged BY 2 mAanager ¢rmansgers and the name{(c) and
address(es) of such managex(s) who isfare to serve as rasnage(s) isfare:
X TheLimited Liability Company I5 7o be mansged by the mesobers who are dasipmated, appointed,
ox gjevred tn act in accordsncs with Uk Operady Agroement of the Limited Liability Cornpaay, and
the pxxe(s} 2nd ddressfes) of the initial meneging tember(s) isfore:
: Femande A Moy, Alfred A. DeSimoné & Robert Sheinberg
1600 Town Center Blvd.,
Suite C,;
Weston, FT.. 33326
In aecotdence with ssrtion 608 Y, Florids Statuies, the executiog of this eartificae
aopyttucs an alficustion uoder the Y stated herein are wom o
ersando A. Moya! Mem”hn-w‘b“
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN WRITING DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the livzited lability company is: M}Z}S Building, L1LE

2. The name wmd address of the repistered agent and office is:

Ferpando A. Moyz
1600 Town Center Blvd,,
Suite C, -
Weston, FL. 33326

Having bean named as repistered agant and to accept servics of provess for the sbove stated Tunited

lishility company at the place desipnated in this certificate, I teraby accept the appointment a5
registered apent and agree to act in this capacity. I further agree to comply with the provisions of all
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