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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARRLITY COMPANY

ARTICLE I - Name:
The name of the Limited Lighility Crompasy is:

4300 Higel Avanus, LLC
{WTust ead wilk the wosts “Limiled Linbility Compuay, “Limies Comgaoy™ or thaly abbravistiok SLLC orv5.C.%)
ARTICLE {I - Aldress:

The rmailing nddress and sirest sddm of me pnnmpai uﬁicc of the ‘I.mntcd Lighitity Comprny is:
Prinsinal Qifice Address:

ﬂaﬂmg éddrm

500 South Palkm Averiug, RPanthouss 500 South Palm Avenua, Perthaouse
Sarasgis, FL 34238 )
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ARTICLE I - Regictered Ageat, Hegivicred Dm;:ae, & ‘Rag!:tm Agr.nt’s Signatore: S B = s
{The Limised Liubility Comprisy camndi serve 2 135 own Registond Agomb Yoo murt deeignats o individust oromother (ol DN g
Disineas Sutfly with on petive Floride regixiialon } w3 =d i
e gl
The name agd the Florida streel address of the ragisterad agent ape: R ire
. N i [ -
- Karen Melk NI e et
Name “é«:‘ Faae! R
i1 T
§00 South Palm Avenug, Penthouse

Flarida strect address (2.9, Box NOT socoptable)
Sarzaoia, Fl. 24005 2

Ciry, Sute, wd Zip B

-
Having been named a3 yegisiered agent und fo acgept service of process for the above stated lipited
tiability compaty af the piave desigmated in this corijficate, I harebiy aceept the cppointmesi 45

registered ager.and agree fe act in thiy capacily. 1 further agree to comply with the provisions of oll
statutes velating to the praper and complate perfoymiance of my duties, and I om famitior with and
aoeept the abligations of my posifion as regivered ngenl as provided for in Chepter §08, F.5.

od Aptot’s Sigmanre (REQUIRED)

{CONTINULD)
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ARTICLE TV- Manager{s) or Managing Member{s):

The aeme and address of sach Marnager or Managing Membwer is a8 folipws:
Title:

"MGR" = Managsr
*MGRM" = Maneging Member

Name and Addrens:

Manngex' Kasan Mellc

B00 South Palm Avanim. Penthouse
Saragota, £1. 34238

R

B B ©on “
{(Use anachment il necessary)
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ARTICLE V. Effective date, if other tham the delo of filing: ({OPTIONATY
{If an sffective date ia listed, the dute mast by specific snd cannct be tmore than fve business days prior
ta ar 94 dayz after the dote of fling.}

REQUIRED SIGNATURE:

el

S:gnaiure [ 5 embar OF 9% SULRUTIES rEpTesCAtalive Of & mEmbet.

(I nccmdxnr:e with scution £0B.A0A(T), Florido Simbutes, the sxecution
of deiy t%c::nruuzf congliteicr on ﬁﬁmtim
hai

wnder 1ho panalties of perjury
stuted herein are wne
Ay ey i g % .
sgnos

[d2H

512590 Filing Fee for Articles of Orgonlzation and Designution
of Riqlstared Agent

$ 30.80 Certified Copy (Optioral)

§  3.00 Cerfifieate of Status (Opdonasy
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