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ARTICLES OF ORGANIZATION
LB/TE #1,

ARTICLE I - Name:

The name of the Limited Liability Company is: LB/TE#1,LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

4000 Hollywood Bivd,, Ste. S00N
_ Hollywood, FLL 33021

.
24 2
ARTICLE I - Repistered Agent, Reglm:red Ofﬂce, and Registered Agent’s — =
Signature: =i 2
Themeandtheﬂondametaddmssaﬁheregmered apent are: r‘{?‘?l 2 F—n
Mo =
: me O
C T Corparation, System T ":;
1200 8. Pine Island Road oL
Plantation, FL. 33021 ’5‘3-* a
S
Having befcn named as regisiered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
Pposition &s registered agent as provided for in Chapter 608, F.5

om p Fmmmees

Bignature of a member or ag authorized representatite of & ypember

(In accordance with saction §08.408(3), Florida Statnites, the execntion ’
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herain are trus.)

SIGNATURE:

el M. Trimmer
Typed or printed name of signes




