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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

SERAPHIM ASSOCIATES SQUTH, LLC
(Must end with the words “Limited Liability Company, “Limited Compaty® or their abbrevistion “LLC” or “L.C.Y)

ARTICLE JI - Address: |
The mailing address and streef address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:
1255 Nodh Flagler Drive

1255 North Flagler Drve
Fort Laudardale, FL 33304

Fort Lauderdale, FL 33304

ARTICLE TH - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

{The Limited Linbility Company caunat scrve ¢ its own Registered Agent. You must dexignate 2o individusl or another
buginess ensity with s active Florids registration.)

The name and the Florida sireet address of the registered agent are:
Martin R. Tacoeita

Name

1255 Narth Fiagler Drive , , S
Florida strest 2ddress {P.C. Box NOQT acceptable)
Fort Lauderdale 51, 33304 o L
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limtled
{inbility compery at the place designated in this certificate, I hereby accept the appoinhment as
registered agent ond ngree to act in this capacity. I further agree to comply with the pravisions of alf
statutes relating fo the proper and complete performance of my ditties, emd 1 am famitiar with aned

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV~ Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Tiile: ) Name and Address:
"MGR" = Manager
“MGRM"™ = Managing Member
MGRM Martin R. Taccetta
1255 North Flagler Drive e
Fort Lauderdals, FI. 33304 ]
{Use attachment if necessary)
ARTICLE V: Effective date, i other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date mast be speeific and cannot be more than five business days prior
to or 30 days after the date of filing,)

REQUIRED SIGNATURE:

* y =y —
siwi tare of 3 ngeﬂrm apitorired roprosentativg of 3 mrmber.

{In accordance with section 608.408(3), Florida Statutes, the execution
of thiz document constitutes an sfficmation under the penalties of perjury

that the facts stated hereln are true,)
Martin R. Taccella
Typed or printed name of signee
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