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ARTICLE I - Name: - ?U% % ’5\,
The name of the Limited Liability Company is: 6022 SW 35 Court, LLC <P % (
G AR :{\
i"‘—g‘;} <
LGN R &
{Musz ood with the words "Limired Lishility Company, “Limited Company™ or thely ablrevizdon "L1LC," :;J;Pf‘"'l..,_c.,“) A:—\;j 2
a2
ARTICLE 1 - Address: ‘ %2 S
The mailing address and strect address of the principal office of the Limited Liabilify Company is: C?;’\
Principal Office Address: Mailing Address: L
6022 SW 35 Court 6022 SW 35 Court
Miramar, FI, 33023 Miramar, ¥FL 33023

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent's Sign; ture:
(The Limjred Liability Cornpam, cannot seove as is own Registered Ageat. You must designate an jndividy %E o naother
businecss entity with an acdve Plorids regismaion)

The name and the Florida streer address of the registered agent are:
GARY S. PHILLIPS
4000 BOLLYWOOD BLVD, STE 375-S
HOLLYWOOD, FLORIDA 33021

Haying been named 1 registered agenr and to accept service of process for thdiabove stared linsited
Liabiliry company ot the place designazed in this certificate, I hereby accept e appointment as
registered agent and agree to act in this capacity. I further agree to comply with the. provisions of all
statutes relating ro the proper complere performance of my dudies, and I din familiar with and
accepi the obligations of my ptsition as registered agent as provided for in (Chaprer 608, FS..

N

Registered Agt;t’s Signature (REQUIRED)

(CONTINUED)}
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ARTICLE IV- Mauager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager "
"MGRM" = Manuging Member

MGRM - John Tutfy

{Use atfachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thang [i;c business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of & member or nnCuiﬁBrized representative of 2 menfber,

{In accordance with section '$08,403(3), Florida Statutes, the eyecution of
thiy decument constitutes an affirmation under the penalties of péfjury that
the [ects staled herein arc true.)

(A ﬁﬁz?&)}: Adih. ,eu/

Typéd or prm{cd namc of signeel S
Filing Foos:
$125.60 Filing Fee for Articles of Organizatior and Designatien o
of Registered Agent

5 30.80 Certified Copy (Optional) (
§ 5.00 Certificate of Status {Optional} .

Page 2 of 2



