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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nawe:

The name.of the Limited Liability Company is

CATE 54 - BROWARD, LLC

(Mlust gnd swith thy wards “Liniised Lintslity Comiprog, ™10 or ULLLG. Y

ARTICLE X - Address:

The. mml!ng addiess and street address 6 the: frincipsl office s the Litited [.iability Comipany i3:

Prificipa) Office Address:

Myailing Address:
8870 W Oakland Park. Blvd, £101

Sunrise. FL. 33351

Saunmeg
sSame

ARTICER.ITL - Registered Agent, Reg:stered Office: & Regastered Agont's Signature:
The Linylted Liability Company Sannot siivie s g owiv Regidtéred Agen You us designdle a individial orpanthér
husipessentitg-with an-aetfve Florilia:registrativar

£
The namg and ihe Floridd sireet address of the registered-agent are ’;?‘%
GEORGE CAMPBELL e
' Nine rr:‘\i:“\
‘8870 W. Oakland Park Blvd #101 Py,
. Floridd. stréet address (2.0, Box NOT acesptabie) %?l
Sunrise p 33351 >

City, Stiree, and Zip
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Hmrmg beert sidined ay régistered vgenit anid 1 aceept.seivice of priicess for the above siared fimited
Hability compagry at'ihe place désignated in fits ceviifieate; Iherely qocept the appointmen as

vegistered afrent ovid.ag'ee 10-acl i this capacily. J; firther agiee to comply withithe piovisions.of all
stanites. relafing. 1o the proper-and compiete performance-af my dufies. ard-{ am familiar with and

-etept the obligations of wy: position s régistered agent ud provided fir in Chaprer 608, F.S..

[Meginorcd®aons Signawugs{ REQUIRED)
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ARTICLEAV- Managei(s) or Managing Member(s): W2FEB 16 AM 34T

The ntime and: awkdress of each Manager or Managing Member s ﬁﬂluw.sé € CRETARY UF STATE

iy £, FLORIDA
- Thle: Nameand.Address: [ALLAHASSEE

"MGR" = Munager '

"MGRM" = Managing Meiriber

WMgem Tittany Campbell

8870\, Daklgnd Park Bivad, #1001
. sunrise, FL 33383

i
o, (Uscattdehiment i hecslitry
A '
b ARTICLE VE Effective dace, it other tha the date of tiling: AOPTIONAL)
" (If}in_cl"ftegil'it'e date s listed, the date must be spedificand cannot be'more than five business days prior
T to or 90 days.nfier the date of tiling.)

.. REQUIRED SIGNATURD:. ,
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W RS el B oA \...,J;_IJ-.L{L e et o
e ' g‘?‘gn ' dmper or an Authprized representiutive of A" member,
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g [(Iragcordanee with sectilrG08.408(3 . Florit Siatotds, the exeawion of thix ductinent

. censtitutes an:#firmation ondar the peaaitivs of pefury that the fets maed Herdintone trug,
" Eam awace that anyifalse. information sebmitied in n dosument to the Duprtment of St
-constitites.a thirddegree-télony as provided fof ine. 81 7.155. F.5.)

Tipetd orprinted Hamic ofsipnee

Filing Feew:

3 128,00 190ing Foe For Artictes of Organization and Designation
- ol Reaistered Apont:

330,00 Certificd-Copy (Optionaf)

$ 500 Certificate of Statws (O ptionaly
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