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ARTICLES OF ORGANIZATION
FOR
226 MALVERN. DRIVE, LLC

A FLORID ITED LIABILITY COM Y

ARTICLE L. Name.
The name of the Limited Liability Company is 226 MALVERN. DRIVE, LLC

ARTICLEII. Address.

The mailing address and street address of the principal office of the Limited Liability Company 15
2000 North Dixie Highway, Suite 103, Fort Lauderdsle, FL 33334

ARTICLE TTI. Registered Agent
The name and address of the registered agent is

Henry W. Johnson

Johnson & Walters PLA,

1401 University Drive, Suijte 30]

Caral Springs, Florida 33077 _ oy ’%;;’

Having been named as registered agent and to accept service of process for the abovclatayt‘ed P

limited liability company at the place designated in this certificate, I hereby aceept the ﬂppomtment a5
registered agent and agree to act in this capacity. ] further agree io comply with the provisions;s oﬁall ) g
statutes relating to the propr and complcte performance of my duties, and I am farniliar with and acccpf"’
the obligations of my pomtmn as registered agent as provided f or in Chapter 608, F.S.
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gnt'y‘w Johnson, Registered Ag&nt =
ARTICLE TV. Management.
The name and address of the Managing Member is

Tifle Name

Address
MGRM John J. Smith

(n G RY

2900 North Dixie Highway, Suite 103
Fort Lauderdale, FL 33334

John J. Sm’ir.h, Merm and Incorporator

(In accordance with section 608.408(3), Florida
Statutes, the exceution af this allidavit constitutes
an affirmation under the penalties of perjury that
the facts stated herein are true.)
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