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ARTICLES QF ORGANIZATION
or
Four ot Block 40, LLC

The undersigned, acting as organizsr of Four at Block 40, LLC, an Investment Company

organized and created pursuant to Chapter 608, Florida Statutes, hereby adopt the

following Articles of Organization for said Florida limited liabzhty company:
ARTICLE Y.

Thic name of'the limited Hability company shall be;

Four at Block 40, LLC

ARYICLE XL
The mailing and street address of the principal office of the limited liability company js:
490 Sawmés Cotp Pkwy .
Suite 310 ‘
Sunrise, Florida 33325 e
ARTICLE DX, s
The neme and the Florida street address of the registered agent are: 5‘,
. ' ’ R
‘Tamzin Bell . e
490 Sawgrass Carp Plewy Suite 310 e
. Bunrisc, FL 33325 ' o
o ad!
3!Z:):l m

Having beén named as registored agent and to accept service of process for the dbove
stated limited lability company at the place designared in thds cartificate, 1 hereby accept
the appuintment as registered agent and agree to act in this capacity. I further agrees to
compiy with the pravisions of oll statutes relating to the proper and completa
porformance of my dutles, and I am familiar with and.accept the obligations af my
position ax registered agent as provided ﬁxr in Chapter 608, F.S.

7

'I‘am:zm Bell, Remstercd Agent

Prepared by:

Frank Gutte & Co. CPA's, P.A.
490 Sawgrasy Corp Pkwy Suite 310
Sunrise, FL. 33325

Phone: (954) 452-8%13

Fax: (954) 452-8359
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This Lirniteg liability company is to bo \anaged by One Member and is therefore a
member-memaged company. The name and address of each Manager or Managing
Member is ns follows:

Tamzin Bell- Managing Member
450 Sawgrass Corp Pkwy

Suite 310

Sunrise, Florida 33325

Frank Gutta~ Manager
490 Sawgrass Corp Pkwy
Suite: 310 :
Sunrise, Florida 33325

In accordanae with section 608, 408(3), Florida Statutes, the execution of thiz doctmens

constitites an qmrmaﬂan under the penaltier or perjury thas the fact.s' stated harein are
frue,

%I‘amzm Bell, Membcr
*Signatrrn of Metber or suihorized representative: of n nomber
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Prepan:d by:
Frank Fottn & Co. CPA's, P.A.

490 Sawigcans Corp Phwy Suite 310
Sunrise. FL. 33325

Thonet (934) 4528813
Fax: (954) 452-8359
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