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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

Tudor Manor, LLC
(Must end with the words “Limited Liability Company,” “L.L.C.." or *LLC ™}

ARTICLE I - Address: '
The mailing address and strect address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
110 SE Sixth Streat, Sujte 120}
Eort [ auderdale. F1 33301

Eort | auderdale Fl 33304

ARTICLE 1T ~ Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot serve as its own chismred Agent, You must designate an individual or another ‘
business entity with an active Florida registration.)

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

pan [
P2 3
» TS = 9t
Timothy M. Hartley, Esq. 2 S o
Name -‘—}. :.i | s
1 S
110 SE Sixth Street, Suite 120 T 3 7
Florida street address (P.0. Box NOT acceptable) &
— o 03 ,‘a-ufﬁ-'ii
Fort Lauderdale, 33301 g T e .
City, State, and Zip (e SO !

Having been named as registered agent and 10 accept service of process for the above stated limited
liabsiin: company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to af in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the prope, complete performance of my duties, and I am familiar with and
accept the obligations of iy position as regtsrered agent vvided for in Chapter 608, F.S..

istered A},& S:gnamre( UWED)
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ARTICLE IV- Manager(s) or Managing Membar(s):
The name and sddress of each Manager or Managing Member is as follows:

Title;
"MGR" = Manager
"MORM" ~ Munuging Momber

MGRM

Name and Address:

jan Kent Levy
88 Hagley Park Road
Kingsaton 10_.lamalca, Wi

Rache| Hartley
1814 NE Oth Strant

Fodlauderdale FL 33304 .

MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: June 3, 2008
(If ar effective date i3 Listed, the date v

to or 90 days after the date of filing.

REQUIRED SIGNAT

. (OPTIONAL)
st be specific and cannot be more than five business days prior

ation under the penalties of perjury

that the [acis stated herein are ae,)

—
Timothy M. Hartley, Esq. -
Typed or printed name of slgnee - g?‘ c.c:_. ’ {ﬁ«;
ae . > 22

Eiling Fees: )I :_1 ZE e
$125.00 Filing I'¢¢ for Articles of Orgonization and Dasignation Eﬁ 'J,.::‘ 4‘.':’ I;,.....*:—'-r
of Registered Agent ARG —
$ 30.00 Certified Copy (Optional) Te Fpon R
$ 500 Certlficate of Status (Optional) o o
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