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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namne¢
The name of the Limired Liability Company is:
Felea 11, LLC
ARTICLE H - Address

The mailing address and the street address of the principal office of the Limited Liabili Ly
Company is:

13054 SW 1339 Court
Minmi, Florida 33186

ARTICLE LI - Duration
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE TV - Managemenl

The T.imited Liability Company shall be managed by one or more managers (whao shall
be designaled "Manager(s)") and is, therefore, a manager-managed company.

ARTICLLE V - Effective Date
The Effective Date of these Arlicles of Organization shall be February 28, 20117,

ARTICLE VI - Registered Agent and Officc

2

The name and address of the initial registered agent of the Limited Liabili m

b

ERIEE

Corporation Company of Miami
201 S. Biscayne Bouicvard, Suite 1500 (R1S)
Miami, 'L, 33131

\,_%rw\ c,/ /O«br@m m

Stacey L. Aabtaue, Authorized Repre’éntatwe
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(In accordance with Section 608.408(3), Florida Stalutes, (he execution of this documani
constitutes an uffirmalion under the penalties of perjury that the facts stated herein arc truc.)
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REGISTERIN AGENT ACCEPTANCE

Having been named to accept service of process for the above-stated limited liabiliry
company at the address designated in the artivles of organization pursuant to the provisions of
Section 608.415, Florida Statutes, the undersigned herehy agrees to acr in this capacity, and

lurther ngrees to comply with the provisions ot all stanutes refative to the proper and complete
discharge of its dutics.

Date: March 7, 2011

CORPORATION COMPANY OF MIAMJ

Ry:

Cavcll J. Anderson, Assistant Secretary
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