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ARTICLES OF OKGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is: 2755 NW 19TH STREET LLC.

ARTICLE 1} — Address:
The mailing address and stroet addrass of the principal office of the Limited
Liability Company is; 4450 NE 30th Ave, Lighthouse Point, FL 33064,

ARTICLE 11I = Reglatered Agent, Reglstered Office & Registered Agent'’s
Signature:

The name and the Florida strect address of the registered agent arc:

Agenty and Corporstions, Ine.
300 Filth Avenue Sonth, Suite 101-330
Naples, F1 34102

Having been named as rogistercd agont and to accept service of process for the above
stated limited liability company at the place designated in this cartificats, [ heraby accept
the appointment as tegistered agent and apree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ api familiar with and accept the obligations of my
pasition as regisiered agent as provided for in Chaprer 608, F.S.

Agengy and Corporations, Tnc.

. Williams, Vice Prexident

anagement (Check box if applicable.) [ ] o Y
The Limited Lisbllicy Company Is to be managed by one mapager ur mere i,

2h:6 WY 0144V 2l

managers and is, therefore, a manager — managed company. .,.,

o
ARTICLE Y - Manager: éﬁ
The initial Manager(s) of the L. d Liabllity Company shall be :
Chrigtopher Troecc

Stgnature of s Member ar on nuthorized representative of 4 member.
(Tn aceordanco with scetion 608.408(3), Florida Stalutes, the execution of this

docament constitutcy an nfflrmation under the penultics of perjury tlm the facls
stated harein ure trow)

Qe rof #ee  Troce t-

Typed or pripted name of signcs
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