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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE [ - Name:
The name of the Limited Liability Company is;

50 Sweet FL Retat] | LILC
{Must end with the words “Limitd Liability Company.” “L.L.C.." a1 "LLC.™)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:

36 South Franklin Street 36 South Franklin Sgeet

Chagrin Falls, Ohio_44022 Chagrn Falls, Obin_ 44022

ARTICLE III - Registered Agent, Regiﬁtered Office, & Registered Agent’s Signature:

(The Limicd Lisbitity Company cannot serve as its own Registered Agent. You must designale an ind ividu@% grother

business entily with an selive Floride registation.) = S
2 <
. y A A
The name and the Florida street address of the registered agent are: zhm = N
h = _—
“ . [ B —
L
C T Comporation System "‘U,_ﬂg* w
Name 1-‘_,‘<.':'.3} = m -
1200 South Pins Island Road -2 o O
D .
Flaride street address (PO Box NOT scceptable) S5m o
T
Plantation FL 33324

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating (o the proper and complete performance of my duties, and ! am familiar with and
gecept the obligations of my position us registered agen:t as provided for tn Chapter 608, F.S.

C T Corparation System
TV,

Registered Agent's Sj re (REQUIRED)

Renee Cruz, Asst. Secretary

(CONTINUEDN)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: . Name and Address:
"MGR"” = Manager

"MGRM" = Managing Member

MGR 5-D Managing Member LL.C
36 South Franklin Streat
Chaenn Falls, Ohig 44022

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: - (OFTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

2. Pl

Signature # :lé{cmber ur an putborized representafive of a member,

(In aceordance with suction 608.408(3), Florida Statutes, the execution ;_;im
of this document constitutes an affirmation under the penaities of perjury —rm g’
that the facty siated herein are trie.) ;% P
§-0 Maneging Member LLC By: Joseph G. Padanilam %E ~
Typed of printed name of signee AT o r—
Filing Feas: m=<
Sy M
$125.00 Filing Fee for Articles of Organization and Designation 2o © O
of Reglstered Agemt g ¥
5 30.00 Certiflag Copy (Optional) EF“-« s

$ 5.00 Certificate of Status (Optional)
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