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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

Name
The name of the Limited Liability Company is:
8175 W 32 AVELLC ,
P 3
ARTICLE IT —m S
Address Rt
. Accres | = 2
The street address of the principal office of the Limited Liability Company is: g?ﬁ = r_"":
4122 Derby Drive r‘{_’rf"‘? E-- 2 o
Davie, FL 33330 %S‘: = )
B R

The malling address of the principal office of the Limited Liability Company is:

4122 Derby Drive
Davie, FI. 33330

' ARTICLE III
Registered Agent, Registered Office & Registered Agent's Signature

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

Ira R. Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having bean named as Regisiered Agent and te accapt sevice of process for the above siated Limited Liability Company at the
Pplace designaied In this Certificats, 1 hereby accept the appoiniment oy Registered Agent and agree to act in thiy capacity, T

Jurther agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and
am familicy with and accept the obligations of my pasition oz Registered Agant.
1
Tra R. Shapiro, Registered Agent N
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