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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE J - Name:
The name of the Lirnited Liability Company is:

CASCADIA HOUSE, LLC

(Mt end with the words “Limited Liabitity Company, L L.C.," o "LLL.")
ARTICLE I - Adcress:

The mailing address and street address of the principal office of the Limited Liability Company is

Pringipal Office Address: Mailing Address:
4100 143RD AVENUE 4100 143RD AVENLE —
MIRAMAR, FL 33027 MIRAMAR, FL 33023 e Eg
P ATI 1
™
o ?O
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Slglntﬂ% 70
{The Lumited Lishilicy Compeny camoot serve as its own Registered Agent. Yo must duigmmmind.ividmlnrmmp‘; ~
businces entity With an setive Florida registration,) c(.l;,pq ©
m-—‘-_
The name and the Florida street address of the rogistered agent are: me I
iy
ALEXANDER L. DOMB, ESQ. 25 %
Name S o
7979 MIRAMAR PARKWAY >
Florids strest address (P.O. Box NQT accepeable)
MIRAMAR, m 33023

City, State, and Zip

Having beent named a5 regisiered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. ! further agree to comply with the provisions of all
stanwtes refating 1o the proper and complete performance of my haties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Mo k0rds S Ao/

Registered Agent’s Signature (REQUIRED)

H {(CONTINUED)
Alexander L. Damb, Bsg. Pagpial?
7979 Miramar Parkway

Miramar, Flogida 33023
Florida Bar No.: 558362
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Mannging Member is as follows:

Title: Name gnd Address:

"MOR" = Manager

"MGRM" = Managing Member

MGRM THOMAS DUBUISSON
4100 143RD AVENUE

MIRAMAR, FL 33027

(Use attachment if necessary)

ARTICLE V: Effectve date, if ottier than the date of filing: . (OPTICNAL)
(If an effective date is listed, the date mnstbespeclﬁcnndcmntbemmthanﬁve business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

- b =
@%\CMAﬁ *Qn.b e 8
Signature of ¢ member or an suthorized represeatative af & member, g % % —r‘
rm
(In accordance with soction 608.408(3), Florida Stattos, the execution S5 0 e
of this documesnt canstitutes 2o affirmation undey the penalties of perjury  ¢n 0 8 r—
that the facts stated herein are true.) m;
ALEXANDER L. DOMB -~ m
Typed or prirted nane of signee % ;’ @ O
==
. &)
Filing Faes: ):; m A
$125.00 Pling Fer for Articics of Organization and Designation
of Reglirered Agent

$ 30.00 Cerdified Capy {Optonal)
$  5.00 Certificate of Status {Opdoual)

rage 2 of 2

Ho900009446)

-"“"-’
EB/EB 39vd 1IA 40D FHIdW3 9696E££95RE 11:pT EBBC/BZ/FD




