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ARTICLES OF ORGANIZATION
FOR
6330 SW 9TH PLACE LLC
FLO L

ARTICLE 1. Neme.
The name of the Limited Liability Company is 6350 SW 9TH PLACE LLC.

ARTICLE II. Address.

The mailing address aud street address of the principal office of theLimited Liability Company is
$350 3.W. oth Place, North Lauderdale, Florida 330583.

ARTICLE 1. Registered Agent
The name and address of the registered agent is:

Unjoe B, Traille
6350 SW 9l Place
North Landerdale, Florida 33068

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 certificata, I hereby accept the appointment a3
registered agent and agree to nct in this capacity. 1 further agree to coraply with the provisions of all
stamtes relating to the propr and cotplete performanse of my duties, and I am familiar with and aceept
the obligations of my position as registered agent a8 provided for in Chapw?tsos.;,s

-

Uit € /Mf ,ﬁ/

Unice E, Traflle, Reglste} \ Agent
ARTICLE IV, Mapagement.

The name and address of the Managing Member is: R
I

Tile Name ’ Address 7
MGRM Uniee B, Traille 6350 SW 9th Place

North Laudyf tida 33063

' J’C/ v/
Um:e E, Traille g
Managing Membex/Incetp

{In accardance with szotion 608.4 , Ploridat?

Statutes, the sxecution of this davit constimtes = v
an affimpation under the penaities of pcrjmghat =0
the facts stated herein ere true.) :-:-gx‘
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