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ARTICLES OF ORGANIZATION
FOR
ALLENWQOD PROPERTY, LLC

ARTICLE | - Name
The name of the Limitad Liability Company is ALLENWOOD PROPERTY, LLG

ARTICLE |l - Address
The mailing address and sireet addrass of the principal affice of the Limited Liabifity

Company Is 2818 NE 21%" Ter., Fort Lauderdale, FL 33306
ARTICLE Il - Registered Agent, Registered Office & Registored Agont's Signature

The name and the Florida sireet address of the registered agent is:

Joal E. Greenberg, Esq.
4300 N. University Drive
Suite D-106
Laudsrhill, FL 33351
Having been named at rogistered agent and to sccept saevice of process for the above stated limited fiabily
bf aceopt the appointment as ragistered agent and agree to
sions of alf atalutes relating to the proper and campiete

company atthegplaca designated in this cartificate, | herc!
act in this eapacity. | further agreo to comply with the prov ‘
performance of my duties, and 1 am familiar with and accept the obligations of my position as registersd agent as

/

provided forin Chapter BOB, F.5,
Registerad Agent
Y

JOEL E. GREENBERR,
S
ARTICLE IV - Manager(s) or Managing Member(s) =5 8
The neme and address of each Manager ar Maneging Membar is as fallaws: I"__': B
T~ =
Title: Name and Address: ., =
MGR-Manager : ina % QT?
MGRM-Managing Member @oo n —
MGRM ' Thomas Peralto =T
2818 NE 21* Ter. - L
Fort Lauderdale, FL 33306 ‘%)‘%e S D
MGRM Cathy Peralto zm e
2818 NE 219 Ter, @
Fort Lauderdale, FL 33306

REQUIRED SIGNATURE: /
Elgnature of a member of an suthorized representabve of u rmetmber.
1’}1 e gy é«e o { fg
ped or printad name oF signee

(In aconedance with Section 606.406843), Flonda Statutes, lhe) execution of this documant constitutes an afirmation

15 sTalcd herain are true,
HO% 00020904

under the panalties of perjury that the
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