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ARTICLES OF ORGANIZATION
FOR
2017 WINNERS CIRCLE, LLC HQ9000067715 3

A FLOQRIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name.
The name of the Limnited Liability Company is 2017 WINNERS CIRCLE, LLC,

ARTICLE 11, Address.

The mailing address and street address of the principal office of theLimited Liability Company 1s
2900 Notth Dixie Highway, Suife 103, Fort Lauderdale, FL 33334 L

2.
ARTICLE UI. Registered Agent :’5 _é‘;.';
20
‘ . =
The name and address of the registered agent is: : :3 et S
g
Henry W. Johnson « Q=i
Johnson & Walters P.A. = 5[0
1401 University Drive, Suite 301 vy B i
Coral Springs, Florida 33071 > BE
[ =] am
N =
Having been named as registered agent and to acoept sevvice of process for the above stated o

limited liabilify company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the propr and complete performance of my duties, and Tam familiar with and accept
the obligations of my positinn as registered agent as provided t‘oy iy Chapter 608, F.5.

He ryy Tohnson, R:gistmeﬁ\@gm
ARTICLE V. Mandgemet.

The name and address of the Managing Member is:

litle Name Address
MGRM John I. Smith

2900 North Dixie Highway, Suite 103, Fort
Lauderdale, FL 33334..

- | ek gy,
John J. Smith, Mgrm. and Incorporstor
(In accordance with section 608 408(3), Florida
Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that
the facts stated herein are true.)
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