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TALLABASSEE, FLORIBA

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [

Name

The name of the Limited Liability Company is:

SIENNA GREENS LLC

ARTICLE IL
Aﬂﬂﬂﬂﬂ

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

3808 Palcon Ridge Circle
‘Weston, FL 33331

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

P.O. Box 267138
Fort Landerdale, FL. 33326

ARTICLE INT

mistered Office

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

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

Having baen named ax Registered Agent and to accept service of pragess for the gbove stated Limited Liabilty Compary at the
Place designated in this Certificate, 1 hareliy accept the appaintmant as Registered Agent and agree 10 acl in this capacity. |
further agree to comply with the provisions of alf ntatutes relating fo the proper and complete performance of my duties, andl
am familiar with and aocspt the obligations of my position as Reglstered Agent.

N
Ira R. Shapiro/Registered Agent
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ARTICLE IV
Magppewent
and i3 Mﬂna
imited Liability Company ia t0 be mamged by one or more memgers '
oo  mabaged coumany, The it o s e o 1

Bomardo D, Golner
P.O, Box 267158
Fort Lamdeardaje, FL 33326
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