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ARTICLES OF ORGANIZATION FOR F1.ORMA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namie:
The name of the Limited Liability Company is:

] B

ATRIUM COMPLEX, LLC

(Moe end with the worids ), iarited Liabitiy Company.” L. 1.C.." o2 "ELC.T) 1

ARTICLE 11 - Address:
The mafting address and strest address of the pr mcnpal officc.of the Limited Linbility Company is:

Printipal Office Address: Mailing Agldress:

8870 W. QAKLAND PARK.BLVD #101
SUMRISE, Fi.33351

ARTICLE 5 - - Registeced Agent;’ Registéred Office, & Registered Ageirt’s Signature:

{The Limited Liabikity Cump:mv SrinniL wdrve 1 1ts b Reglaened Apsnt. Yo ribst désignate en individue! or another
Buginess enlity with an active, cJondn registriion.)

—
pou Lo
The mame and the Florida streer address of the registered agent are: ;%} E
LECNARD E. ZEDECK. -f.-m« = _
Name l.t"{’n.,% E '—-
BET0 W DAKLAND PARK BLVD #1014 Mo 2 [T}
Florida street.address | PG Box NOT nedeptable) S * -,
. N o —i . |
SUNRISE Fl, 2 o
' City. Stace. and Zip 2T

Hm~fmr beenramad as registered.agent aml 1y vecept service of process for the above stated timited
kab:!ﬁy company at the.place dosigmated-in this certificate. Fhieroby accept.the appiintnient as
régisteredagent and agree 1 et inthis capacity. I fither agree 1o compli with fhe provisions of all
statimres reiafmg 10 the proper and Lorrrpfe!e performance of my diics, and £ am: famdiar swith aiel

accapt tha obligations of niy positios -; reg f!c rc«;rn as pravided for in Chapter608, F.5.

Registered Agent's Signatore (gmurnm

(CONTINUED)
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ARTICLE V. Mannner{s) or Munaging Member(s): m"&wtg’éﬂ OF STATE

The name and address of each Manager-or Managing Member is as follows: SEE.F FLORIgA

Title: [Numie and Address:

"MGR" = Matager

"MGRM" = Managing Membér

‘Mgrm Tiffany Campbell.
ﬁmmwanmaammm_‘___
m123%1

{Use attachment, if necessary)

ARTICLE V: Effective date, it etier than the gate of filing: (OPTIONAL)Y

(ifan cffective date is listed, the dati niust be specific and cannot be frore than five husiness davs prior
to or 90 davs after fhe date of fling.)

REQUIRED SIGNAT URE:

Signatare of & member-hdarn m_hnr:lzcﬂ'?o'szsni: tnttra ol n mom or,
“Onaccordince with section’ 608.408(3). Florida Swies. the execntion

of (hiv docurmant constitmios in fliemoation tmder the penaltiee &f perhery
that the facts ';wtr:d herein are 1ruc:}

LEONARD E. ZEDECK

“Fyped.or printed warne ofsignee

e Lt 1 e e ———————

'Eilingilt‘cg' ;
$125.00 ¥ Ilh-rg Fee for Articles oFOreanization:sud Dedlmidilon .
or Repistered Agent

S 30.00 Cantiffodf Copy {Optional)
§ 500 Ceriifiente of Statny {Optional)
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