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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYCLE I Nnmes
The of the Limited Linbitity Company is:

A & A SOUTH FLORIDA INVESTMENTS, L1LC
ARTICLE I Address:
The mailing address and stroct address of the principal office of the Limited Liabillty Company is:

4111 N. W. 66™ TERRACE
CORAL SPRINGS, FLORIDA 33067

ARTICLE ITI - Registered Agent, Regristered Office, & Reglstersd Ageni's Signature:

The name anxd the Florida street address of the registered agent are:
Baen & Bowen, P4,

Name

-_333) Griffin Road
Flastda Simed addraas (P.0. Bok NOT scceptable)

Pt Lunderdalo, FL, 33312
City, State, and 7ip

Having been named os registered agent and io accept service of process for the abave stared limited labiliry
company af the p/ace designated in this certificare, 1 haveby accept the appoiment as registercd agent and agres
ta act in thix capacily. [ further agree o comply with the provisions of all statures relaiing 1o the proper and
complets parformance of my duties and I am fomiliar with and acaept the abligations of my poition as registered
agent as provided in Chapter 608, Florida Statites.

A

Regiatered Ageal’ Signeniry
icle IV - Muﬁmuﬂ (Check box If applicable.)
Li

The Limired ility Company is to be managed by one manager or more managers and is, therefore, @ manager
-managed company. =
o =<
(An addli jcla must be added if an effective date is requested) b= Px
Lz
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1 memhber nr@w represcotative of 2 member. ; ,_g_k;
Pt R ed
(in azcordance with saction 608408(3), Florida Stahvics, the excotion = ame
of this document Conatitutes an finmation wador the penatties of S L
pegjury that tho facts statad herein are true ) 1;3 ):}_r._:
R
AUGUST PERRZ =
Typed of printed name of tignee
This mstrumant proparad by:
Mest M. Hagen, Esg,

Fletide Bar Now; 032722
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