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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

REQ Weston, LLC

(Musgz end with the words “Limired Liability Company, 4. L.C.," or “LLC™

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Compeany is:
Principal Office Address: Mailing Address:

416 Eatt Acrs Drive 418 Eam Acre Drive

Fiontation, Flerida 33317 Plantation, Floride 33317

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limired Liskility Company cannot ssrve ax ita awn Raglstared Agent. Yoo must dasdgnate s individunl ar anather
business entity with an active Florida reglstraton.)

The name and the Florida street address of the registered 2gent arn:

Brucg J. Benenfeld, P.A.
Nams

1625 N. Commerce Parkway, Suite 207
Flarida atreet addrasg (P.0. Box NOT scceptable)

Waston FL 33326
City, &tate, and Zip

Having been named as registeved agent and to accept service of process for the above stated limitsd
Hability compary a2 the place designated in this certificate, | hereby acecept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
Staiutes relating o the proper and complate performance of my dutles, and ¥ am femilicr with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE I'V« Manager(s) or Managing Member(s):
Tha narne and address of each Manager or Managing Member is as follows:

Tijle: Name and Address:
"MGR" = Manager

"MGRM" = Manzaging Member

MGR

Jannlfer L. Wanaan

418 East Acye Drive
Plaritation, KL 33317

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be speckfic and cannot be more than five business days prior
1o or 50 days after the date of filing.)

' REQUIRED SIGNATURE:

{In accordance with section 408.408(3), Florlda Stututes, the execution
of this document congtitutes an affirmation under the penalties of peghury
that the Tacts stated herein are true.)

Jennifer L. Hansen, Authorized Representative
— Typed or prinied nwne of sigace

Filing Fees:

$125,00 Filing Fes for Articles of Ovganixation and Desigention
of Reglstered Apent
§ 30.00 Certitied Copy (Optional)

$ 5.00 Certificats of Status (Optlonal) H[ WO O O A4 2 %S‘
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