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ARTICLES OF ORGANIZATION
OF
Providence at Block 55, LLC
The undersipned, acting as organizer of Providence at Block 55, LLC, an Investment

Company otganized and created pursnant to Chapter 608, Florida Statutes, hereby adopt
the following Aricles of Qrganization for gaid Florida limited linbility company:

ARTICLE L
The name of the limited liability company shell be:
Providence at Block 55, LLC
ARTICLEI].
The mailing and street address of ihe principal office of the limited liability company is:
490 Sawgrass Corp Pkwy

Suite 310
Sunrise, Florida 33325

ARTICLE I,

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

Jonathan Alexander
490 Sawgrass Corp Plewy Suite 310
Sunrise, FL 33325

Having been named as regisiered agent and to accept service of process for the abave
staied limired Kability company ai the place desigrated in this certiflcate, | hereby acceps
the appoinimeni as regisiared agen! and agree 1o act in this capacity, I further agree 1o
comply with the provisions of all staiutes relating 10 the proper and complete
performance of my duties, and I am fumiliar with and accept the obligations af my
position ay registered agent as provided for in Chapter 608, F.S.

; gonathan Alexander, Registerad Agent

Prepared by:

Frank Guita & Co., CPA's, P.A,
490 Sawgrass Corp Plowy Suite 310
Sunrise, KL 33325

Phane: (984) 452-8813

Fax: (954) 452-8359
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ARTICLE1V.

This limited liability compuny is to be managed by Two manager(s) and one Managing

Member i3 therefore 2 manager-meneged company. The name and address of each
Manager or Mangging Member is as follows:

Jonathan Alexander- Managing Member
490 Suwgrass Corp Plwy
Suite 310

Suprise, Florida 33325

Frank Gutta- Manager

450 Sawgrass Corp. Plewy,
Suite 310

Sunnise, Florida 333725

In dccordance with section 608, 408(3), Florida Statutes, the execution of this document

constitutes an gffirmatton undar the penaltics or perjury that the facts stated herein are
frie.

Xomﬂmn Alexender, Managing Member
*Signyure of Membar of Auihnrized regeesentative of o nemhrr

Prepared by:
Frank Gutta & Co., CPA's, P.A,

490 Sawgrass Corp Pkwy Suite 310
Sunrise, FL 33325 )

Phone: (954) 452-8813

Faz: (954) 452-8359
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