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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ILIABILITY COMPANY

ARTICLE 1 - Namo:
‘The name of the Limitad Liability Company is:

Lat Olns Mansger, LLC
[Must ond wAth tho Words "Limimd LispHity Compeny, "Limlied Conpany™ or thoir shbroviatian “LLC,” of "LCT)

ARTICLE XI - Addresy:

The rosiling rddress and sircot address 0f o principsl offica of the Limdted Liability Company is: o
oo}
Principal Office Address; iftng Address: : 9%’(& pil
401 East Laos Olas Boulevnm Some a§ prncipal office, Er‘{-??m :{’;
—— o rh
Sultc 2200 T L2
Fort Landoedaia, FL 33301 : (i\fg‘:‘i -
Mo ZE
ARTICLE 111 - Registered Agent, Registorad Offica, & Rogistered Agent's Signatuve: oL @
Tha Limiud LishSity Comparmy SATnOT strva xy s omm Registered Agare, You st deaigaste sn individual o anaiber 58 W
Iaglnuey queity with an sctive Florlds reglitmtion.) . :%% g
The names and the Florida stivet address of the registornd agont are! P

David Horvite

Nome
40] Eual Loa Olus Boilevard, Bulte 2200
Plorida stroes address (P.O. Box NOT areeptahic)

Fort Laudardale pr. 33301
Ciky, Statz, and Zip

Having been named as ragistered agent and to aocipt servioe of progess for the abave stated limited
liability company at the place designaied in thix cortificate, I hereby acoept the appaintment as
registered agent and agree to ac! in this capacity. ] fiather agree to comply witl the proviyions of all
statutes relaling to the proper and compleie performance of my duties, and I am familiar with and
accepi the obligations of ny position as regisiered ogent ay provided for in Chapeer 608, F.5.,

—

Registered Asﬂ:!{l Stguature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle; ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM David V, Horvitz
401 East Las Olas Boulevard, Suite 2200
Fort Lauderdale, FL 33301
MGRM Linda H. Roth
401 East Las Olas Boulgvard, Suite 2200
Forl Lauderdale, FL 33301
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(Use attachment if necessary) 6,7 4
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 than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&HM—M[ il

Signature of a‘m@m‘ber or an authorized representative of 8 member.

(In nccordance with section 608.408(3), Florida Statutes, the exccution
of this document constilutes en affirmation under the penalties of perjury
that the facts stated herein are true.)
By: Dawn Traficanti, Authorized Representative

‘T'yped or printed name of signes

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionzl)
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