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ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED LIABILITY COMPANY

[}
ARTICLE I - Name: oo G
The name of the Limited Liability Company is: *’(«(’, 2 %
v sl
T2 K
John Eliot Holdings, LLC Shooo o O
{Must end with the words "Limited Liubllity Compony, “1.L.C.," or “LLL.") "‘-'r\ . -
B i
ARTICLE 11 - Address: XTI 1)

The mailing address and strest address of the principal office of the Limited Liability Company is: f;z;; v

Principn) Office Address: Matling Address:
868 NE 20th Avanua, Forl Lauderdale, FL 33304-3038 866 NE 201h Averwe, Forl Lauderdalo, FL 33304-3036

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{'The Limbted Liokilily Company connot serve as its swn Registered Agent. You must deslgnoie an individunl or another
bustness eatity with un aclive Florido registration.)

The name and the Florida street address of the registered agent are:

National Registered Agents, inc.
Nome

2731 Executive Park Drive, Suite 4
Florida steeet address (P.O. Box NOT nccepinble)

Weston PL 333311
City, Btate, and Zip

Having been named as registered agent and to accept service of process for the above stated thnited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
. registered agent and agree fo act in this capacity. Ifurther agree ta comply with the provisions of all
stafies relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agen! as provided for in Chapier 608, F.S..

wu-ﬂ-bdﬂ\ d’ el pcsishud S-QCIW

y Registered Agent's Signature (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:

Title: - Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: UpON filing . (OPTIONAL)

(If nn cffective date is listed, the date must be specific and cannot be more than five business dnys prlor
to or 50 days nfter the date of filing.)

REQUIRED SIGNATURE:

'—"‘7,”7_#

Signature of n member or an authorized represenintive of n member.

{!n accordance with secilon 608.408(3), Florida Statules, the execut/on

of this document constitutes an effirmation under the penslties of perjury
that the fhcis siated herein are true,)

Michael F. Sweeney
Typed or printed name of signee

Flling Fees:

£125.00 Filing Fee lor Articles of Organizntion and Designation
of Rogistered Agent

§ 30.00 Certified Copy (Optional)

§ 5,00 Certificnte of Status (Optional)
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