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ARTICLES OF ORGANIZATION
OF

L & L ENTEFPRISES, LLC

ARTICLE 1

PAGE ©z2/84

The name of the Hmited Kability company formed herebyis L & L ENTERPRISES, LLC (the

“Limited Liakility Company™).
ARTICLET]
The duration of the Limited Liability Company shall be perpetual.

ARTICLE TIT

The principal office and meiling eddress of the Limited Liability Company shall be as follows:

14390 Mustang Trail
Ft. Lauderdale, F1. 33330

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of

Florida are as follows:
Richard A. Waod, Esq.

1395 Brickell Avenue, 14 Floor
Miami, Florida 33131
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ARTICLE ¥
The Limited Liability Company shall be member managed by Lorraine E. Bell and C. Lindsey
Beil.
% ;.)":’ % '
- 5—4"-"‘)—-" .’/’, ‘-‘{‘f’ -

Richard A, Wood,

ag Autharized Representative of the Members
STATE OF FLORIDA )

)

COUNTY OF MIAMI-DADE )

Beforg me personally appeared Richard A, Wood, as Authorized Representative of the
Members, 0 is personally known to me, or 13 who produced
a3 identification, to be the person wha execnted the foregoing Articles of Organization.

In witness whereof 1 have hereunto set my hand and official seal this _gzi day of

_SMWihe. 2008,
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FOWLER WHITE BURMETT

CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION
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Pursuant to the provisions of Section 60%.415, Florida Statutes, ithe undersigned limited
liability company organized under the laws of the state of Florida, submits the following
statement in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is L & L ENTERPRISES, LL.C

2. The name and address of the Registered Agent and Office is:

Richard A. Wood, Esq.

1395 Brickell Avenue, 14% Floor

Idiami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in the Centificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to comply
with the provisions of a]l Statutes relating to the proper and complete performance of my duties,

and am familiar with and accept the obligations of my position as Registered Agent.

L & L ENTERPRISES, LLC

/Hﬁi faé’-{ .u...-

Richard A. Wood,
as Authorized Representative
of the Members
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Richard A. Wood, Registered Agent

Dates

Ile. 22, 200




