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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 608,F.S.

ARTICLE X NAME

The name of the Limited Liabllity Company Is:

506 NE 14TH AVE, LLC

ARTICLE YX
The principal office of the Limlted Llabllity Company is:

506 NE 14TH AVE
CAPE CORAL, FLORIDA 33909

The malllng address of the Limited Liability Company Is:

PO BOX 21426
BALTIMORE, MARYLAND 21282

RTI OFFICE
Tha name and the Florlda strest address of the reglstered agent ara:

SAM FAHD
506 NE 14TH AVE
CAPE CORAL, FLORIDA 33909

Having been narmed as registered agent to accept service of process for the
above stated limited liabillty company at the place designated In this
certincate, 1 hereby accept the appolntment as reglstered agent and agree
to act In this capacity, T further agree to comply with the provislons of all
statutes relating to the proper and complete parformance of my dutles, and
1 am famlllar with and accept the obligations of my position as registered
agent es provided for In Chapter 608, F.S, 'f_{'g,n

T

X o LS
SAM FAHD / Reglstered Agent's signature :‘%1
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PAGE 2 506 NE 14TH AVE, LLC

EXV MANAGEMENT

The Limited Liability Company is t© be managed by one or more members
and Is, therefore, 8 Mgmber Managed Company.
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Signature ¢of & rnember or an authorized representative of 2 mamber (In
accordance with section 608.408(3), Florida Statutes, the executlon of this
documant constitutes an afirmation under the penalties of perjury that the
facts stated hereln are true,

SAM FAlo
PRINTED NAME OF SIGNEE
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