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ARTICLES OF ORGANIZATION

6685 CAl UM];(?IRC[RCIF LLC fAULtLAHA AT OF STATE
LUME £, SSEE, i
A FLORIDA LIMITED LIABILITY COMPANY + FLORIDA

ARTICLE 1. Name.
The naime of the Limited Liability Company is 6685 CALUMET CIRCLE, LLC.

ARTICLE l. Address,

The mailing address and street address of the principal office of the Limited Liability Company is
2900 North Dixic Highway, Suite 103, Fort Lauderdale, FL 33334,

ARTICLE lIL Registered Agent
The name and address of the registered agent is;

Henry W. Johnson

Johngon & Walters PA,

1401 University Drive, Suite 301
Coral Springs, Florida 33071

Having been named as registered agent and to accept service of process for the abave stated
limited liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the propr and complete performance of my duties, and 1 am familiar with and accept
the obligations of my pogition as registered agent as provided for in Chapter 608, F.S.

Johnson, Registored A

ARTICLE IV. Managemerg.

The name and address of the Managing Momber is;

Title Nawe __Address

' MORM John 1, Smith 2900 Notth Dixic Highway, Suitc 103,
Fort Lauderdale, FL 33334

lobn 1. Semith, Incorporator

(In accordance with section 608.408(3), Florida
Statutes, the exceution ofthis affidavit consiitutes
an affirmation under the penalties of perjury that
the facts statcd hevein are yme.)
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