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ARTICLES OF OCRGANIZATION FOR FLORIDA LIMED LIABILITY C

OMP@ Y
- S
ARTICLE I-Name: oS B -
The name of the Limjted Liability Company is; 58 Streeg, LLC %‘% {p (
R
B 2 T
(Must end wirh the words "Limiced Lnbility Company, "Limited Company™ or thelr abbrevingon "T1C7 & "LC,M %Lf‘) L:a
'?‘
LA
ARTECLE T - Address: ‘ =0t
The mailing address and sweet address of the principal office of the Limited Liability Companyis:  ~
Principal Office Address: Mailing Address: o L
6022 SW 35 Court 6022 SW 35 Cour
Miramar, FL 33023 Miramar, FL 33023

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signiture:
{The Limiwed Liabiliy Company cannot seeve a5 its own Registered Agent, You must designate an individuil otsaother
business eanty wich an actve Flogdds registaton,) -

The name and the Florida street address of the registered ageni are:
GARY 8. PHILLIPS
4000 HOLLYWOOD BLVD., STE 375-8
HOLLYWOOD, FLORIDA 33021

Having been named us registered agent and 1o accept service of process for :he’{a&ofée srated Limited
liability company i the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply wit lhé: provisions of all
statutes relating to 1he proper and complete performance of my duties, and I ap Jamiliar with and
accepr the obligations of osition as registered agent as provided for in {haprer 608, FS..

Y

" Rigistsred Ag?tt‘s Signature (REQUIRED)

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foilows:

Title: Name and Address; o

“MGR" = Manager =
"MGRM" = Manuging Member
MGRM - John Tutly

il
]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: w__ - {OPTIONAL)
(If an effective date is Iisted, the date must be specific and cannot be more thanﬁive, business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

L
Signature of = mgmber or 2n authorized representative of & memper.

{In accordance with section 608.408{3), Floridn Statutes, the eypeution of
this document constitutes an alfirmation vader the penalties of pefjjury that
the facts stated hercin are e}

34 p 21.;'!/ " e J w_.
Typed o printed name of signde ) - -
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 38.00 Certified Copy {(Optional}
$ 5.00 Certificate of Statns {Optienal)
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