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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Four Ojus, LLG .

(Must el with the words *Limited Lisbility Company, “T.L.C.." or “LLC.™

ARTICLE II - Addreus:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess; Majling Address:

520 Middie River Drive 520 Middle River Drive
Fort Laudardale, FL. 33304 Forl Lauderdale, FL 33304 -

ARTICLE YT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiied Lisbility Compu1y cannot safve ps its uwn Regiatered Apent. You must designate an individual ar another
businss entity with an active Floride repictration )

The name and the Florida street address 6f the registered agent sre:
_Rlichard A. Josepher

Marne
_ 2101 Corporate Bivd., Suite 107 TS
Florida strest address (P.O. Box NOT acceptabla)

_Boca Raton 33431
City, State, andt Zip

P :lIWY 81 N80

0

Having beer named ¢ regisiered agens and 1o acoept service of process for the above staied limited
ligbitty compeny it the place designated in this certificate, 1 hereby accept the appointment as
registered agent and ugree to act in this copacity. 1 further agrse 1o comply with the provisions of all
Statutes relating to the proper and complets performance of niy duties, and I am familiar with and
accept the obligarions of my position as ragistered agent as provided for in Chaptey 608, F.5..

RﬂguM Apent's Signature (REQUIRED)

(CONTINUED)
Prgelof2
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ARTICLE IV- Man:ger(s) or Managing Member(s):
The name and addres: of each Manager or Managing Member is as follows:

Title; | Name and Address:
"MOR" = Manager
"MGRl\ri“ = Managing Member
MGR ‘ Maurean Smith
! 520 Middle River Drive:
I Fort Lauderdaie, Fl. 33304
|
l
i
{
|
|
[
i
!
(Use atmchment if necessary)

ARTICLE V: Effectwe 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 pnor
to or 90 days al'ter the date ¢f Ailing.)

REQUIRED SIGNATURE:

iEillng Fres:

Signatore of 3 m::%ﬁ authdiZed representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the axacution

of his document constinitas an 2ffirmation under the ponaltiss of perjury
that the fhets stated herein sro true,)

__Richard A, Josepher
Typed or printed name of signee

51255.00 Filing Fee jor Articles of Organization and Designation

of Rogistered Agent

§ 30 80 Certified Copy (Optional)
$ 5 00 Certificate of Status {Optional)
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