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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company ist

230207 Dade, LLC

(Must end with the words “Limited Linbility Company, *L.L.C.." ar "LI.C."}

ARTICLE 1 - Addresy:
The mailing address und steeet address of the principal office of the Limited Liability Compuny js:
Principal Office Address: Mailing Address:
t0U] Eust Atluntic Avenue 1000 Market Street
Suile 202 Building One —_
Portarouth, NH 03501

Detray Heuch, FL 313483

ARTICLE 10 - Registered Agent, Registered Office, & Repistered Agent’s Signuture:

{The Limiwd Lisbility Coropany cwimot serve uy its own Regisiencd Agont Y ou must designute o individual of spother
buslness enclty with nn sctive Florlda reglsirktion.)
The name and the Florida sireet address of the repistered apent are:

C T Comoration System
Namg

1200 South Pine Island Road
T Floridy street addeess (P.0. Box NOT ncceptable)

Plontutlon  FL 33324
City, State, and Zip

Auving been named ay registered ugent and to aceep! service of process for the above stated limited
liability comparny at the place designated in this certificate, ! hereby accept the appointment as
registered ugent ond agree (o act in this capecity, { further agree (v comply with the provisions of alf

statutes relating (o the proper and complete performance of my duiies, and I am fomiliar with und
position as regivtered agert as provided far in Chapier 608, F.5.,

accept the obligations of my
S L} CcT Corpomt%

Registered Agent's Signature (REQUIRED)
Madonna Cuddihy \>
Special Assistant Secretary
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Muember is as follows:

Title; Name and Address:

"MGR" = Munager
"MGRM" = Managing Member

MGR Wilham ] Walsh
1040 Murket Street, Building One
Portarnouth, NH 1330)

(Use attachment if necessary)

ARTICLE V: lLiffective date, if other than the date of filing! .  (OPTIONAL)
(If 3o effective date s listed, the date most be specific and ceanot be more than five business dayy prior

tu or 90 days after the date vl filing}

REQUIRED SIGNATURE:

s

Sigaature of w member or un xathorired representative of 2 member.

{In uccordance with scetion 608 408(3), Florida Statutcs, the cxecutlon
of this devument constitulcs un affirmation under the panalties of perjury

tnat the fucts stated herein ar: trug. )
Williumn J. Walsh, Authorized Representytive of tho Member
_ Typed or printed nume ol signee

Flliog RPees:

$125.00 Filing Fee for Arilcles of Drganientiop unid Designation
af Kegistered Agent

§ 30.00 Certinied Capy (Optivnal)

$ 5.00 Cortificate of Stutus (Lptional)
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