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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLEI-Nade: , ‘

The name of the Limited Linhility Company is:

10777 W, Sample Road #1019, LLC

(Mustend with the words “Limited Listilley Company, “L.L.C.," or LLL")
ARTICLE IX - Address:

The matling address and strect address of the principal office of the Limited Liabitity Copipany s:
Principal Office Address: Majlin; '
11181 N. W. 24th Street

Coral Bprings, Fl._ 33065

11167 N, W, 24th Strest
Zoral Springs,

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Sigpamre:
{The Limiwd Liability'Coripany eantol sevve ns.its own Rogisiored Agent, You must designate so indhvidog| o
bhusinass entity with a1 active Florids registredon.)

. TPt e

- ' rmm -
The name and tise Florida street address of the registered agent are: ‘;% ;s:_ 1
Catherire MoDonnl 2 e
Nema N (] r_~

PADS

11161 N. W. 24th Street Mo m
Florids stret sddregs (P.O. Box NIT seceptable) S O

Coral Springs g 33065 [T o

Chy, S1aw, nd Zip om &

Having been named wx registeved agamt and (o accept sarvice of process fir the above staved timited
liability compary ot the place designatad In this certifivate, I haraly accept the appotntment as

regissered agent and agree 1o dct in this capacity. Ifiether agrea 1o comply with the provisions of ot
slatutas reloting Io the proper and complate pevformance of my duties, and I am feowmliar with and
Gecept the obligotions of my position o ragistarsd apent oy provided for in Chapter 508, F.S..

[Reglstered Agat's s@% )

(CONTINUED)
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ARTICLE IV- Managar(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

~ JTitle: ) Name and Addreas:
"MGR" = Manager '
"MGRM" = Managing Member
MGR . Cathorire McDaanail

11161 N, W, 24th Street
Caral Springs, FL. 33065

{Use antachment if necessary)

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

(If an effective date is Hsced, the date must be spesific and cannot be more than five business days prior
10 o7 90 days after the date of Ming.) .

REOUIRED SIGNATURE: :

Lesporine cPopre
[4
Signature of & swember or an suthorized representuttve of m member.

(In 2ocordante with seotion 608,408(3), Plorida Stmutes, the cxecution of this docwment
conptitutes ao-affirmation under the penaliies of perjury that the facts ciated berein are troe.
I am aware: thet woy fulse informetion submitted n a docunent to the Department of Stzme
comgtitutes 4 third dogree felony as provided for in 6.817.155, FS.),

Catherine McDannell
Typed of printod name of sighes

Filinis Fecs:
B125.00 Fifing Foo far Articles of Organization end Desighutian
of Repiciered Agent

§ 30.00 Certified Copy (Optional
$ 500 Certificate of Sintns (Optional)
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