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ARTICLES OF ORGANIZATION
OF

1225 SAN ESTEBAN, L1.C
ARTICLE 1 - Name

The name of the Limited Liability Company is: 1225 SAN ESTEBAN, LLC

ARTICLE I1 - Address

The mailing address of the office of the Limited Liability Company is PO Box 16206,
L Plantation, FL 33418 and the street address of the. pnncxpal ofﬁce of the 1401 Umversnty Dnve,
: CoralSpnngs,Flonda3307l o e e T
ARTICLE III - Reglsterecl Agent, Reglstered Off ice. &

A Beggstered Agent’g Slgnamr o

The name and the Florida street address of the registered agerlt is:

Henry W. Johnson - T
JOHNSON, ZIPPAY & WALTERS P A
1401 N, University Drive, Smte 301 c
Coral Springs, FL. 33071 Lt -," coT
Having been named as registered agent and to accept service of process far the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registerad 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 abligations of my position as registered agent as provided foxin Chapter 608, F.S

©
w
Hcf_xy %ahnson, R.cgistered??gut\ x
' . =3
TICLE IV - Managin e =
Title: Name and Address: =
o
"MGR" = Manager Samuel B. Lewis &
PO Box 16204
Plantation, FL 33418.
"MGRM" = Managing Member Joseph Lewis
PO Box 16206

Plantation, FL 33418.

Samuel B. Lewis, Manager

(In accordance with section 608.408(3), Florida Statutes, the execurion of this decument constitutes an

affirmation under the penaliies of perjury that the facts stated herein are true.)
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