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PETER B. TIERNAN .
Attorney-at-Law, P.A.

P.O. Box 4413 Telephone
Margate, Florida 33093 (954)975-7152
April 2,2012
Department of State
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314
RE:  Articles of Organization
Gentlemen or Ladies:

" Enclosed please find:

1. An original and one copy of the Articles of Organization for FRANZON, LLC;

2. An original and one copy of the Articles of Organization for FRANZON-LIGHTHOUSE
VILLAGE PROPERTY, LLC;

3. Anoriginal and one copy of the Articles of Organization for FRANZON-LAS OLAS #3204, LLC;
4. Anoriginal and one copy ofthe Articles of Organization for FRANZON-LAS OLAS #4103, LLC;

5. An original and one copy of the Articles of Organization for FRANZON-FALCON’S LAIR
PROPERTY, LLC;

6. An original and one copy of the Articles of Organization for FRANZON-VUE PROPERTY, LLC;

7. An original and one copy of the Articles of Organization for FRANZON-COLONY COURT
PROPERTY, LLC;

8. An original and one copy of the Articles of Organization for FRANZON-HYACINTH HOUSE,
LLC;

9. My check for $1,240.00 to pay the filing fees and the cost of one certified copy of each Artlcles
of Organization.

Please see that these Articles are filed accordingly and forward the certlﬁed copies of same to thJs
office at your carliest convenience. :
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Sincerely yours, '

Y oy

PETER B. TIERNAN, ESQ.

PBT/bt
Enci.
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b ARTICLES OF ORGANIZATION IVISION CF CORPORATICHS
- ]
OF FRANZON-FALCON’S LAIR PROPERTY, LLC 12 BPR -l AMI0: 26

ARTICILE 1 - Name

The name of the Limited Liability Company is FRANZON-FALCON’S LAIR PROPERTY,
LLC

-ARTICLE 11 - Address

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

4390 North Federal Highway, Suite 101
Ft. Lauderdale, FL. 33308

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida address of the registered agent are:

NERI FRANZON
4390 North Federal Highway, Suite 101
Ft. Lauderdale, FL 33308

Having been named as registered agent and to accept service of process for the above Atated limited
liability company at the place designated in this certificate, I hereby accept the
registered agent and agree to act in this capacity. I further agree to comply with
all statutes relating to the proper and complete performance of my duties,

ARTICLE IV - Management (Check box if applicable.

[ X ] The Limited Liability Company is to be managed by one managgf or more managers
and is, therefore, a manager-managed company. '

Si re of a mbip/rén authorized
epresentative offg/memb




(In'accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts herein are true.)

NERT  fPAN Lon
Typed or printed name of signee

- =2
~ TR
™
T o5
pu ) £m
o
i e
=g o
o ~<m
T Moy
o S et
—_— 2w
o XL
o ©
~ =m
fo ) =
0



