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ARTICLES OF ORGANIZATION
OF

1556 MURCIA AVENUE, LIC
The undersigned does hereby subseribe 1o, acknewledge and file the following
Articles of Orpanization for the purpose of creating A limiled liability commpany uander the
laws of the Staic of Florida. : .

ARTICLE @

The nume of this limited labllity company shall be: 1556 MURCIA AVENUE,

LLC.
ARTICLE Ui

‘The mailing address pnd strect nddness of the principal office of the limited lnbillty
compemy shall be 7000 West Cypresshend Drive, Farkland, Florida 33067, with the

privilege of having ity offices and brumch offices &t otber places within or without the State

of Florida,
ARTICLE N
The ioitinl registered oflice of this limited Jiability company is 7000 Wew

Cypresshend Drive, Perklund, Florids 33067, 'The infrial registered agent at that address Is
Liga Goklman,

IN WITNESY WHEREOF, the undemigned hay exccuted these Articles of

Organization this day of hune, 2008,
ﬂ\(&uu ,Q%( Ayt

1344 Goldman, Huthorized Reproscatative

Fax Audit Number: 08000145001 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuom to the provisions of section 608.415, Florida Statutes, the limitod Hability
compuny refcrenecd befow submits tho following statement in desighating the regisiered
offico/ragisiered agent, in the State of Florida,

FIRST — The name of the limited liability compuny {8 1556 MURCIA AVENUE,
LLC.

SECOND == The name nnd addness of the registorod agent and oflice is;

Lisa Goldman
7000 Weat Cypresshead Drive
Parklund, Floride 33067

Having been npamed a8 rogistered agent end lo sccept service of proccss for the
above stated limited liobility company at the place designated in this certificate, | horcby
accept the appolntmem as repistered agent and agree o act in this capacity, ¥ further agron
to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and 1 am faniliar with and accept the obligations of my povition as rogistered

ageat.
Drted this_~7__ day of Junc, 2008.
J-
_ﬁg, &/M@M
Lisa Gold:mn/kcgiusred Agent
231557
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