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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namg; )
The name of the Limited Liability Company is:

t

TCR/RED LEWIGH PROPESTIES. LLC

(e end witls she words *Limied Riabiliny Crmpais "1 1.C . or "LLCLT)

ARTICLE TV - Address:
The mafling addresy and strevt addresa of the pringipal otfice of the Limited Liahility Commpany is:

Prineipal Office Address: Mailing Address:
B850 W.-QAKLAND PABK BLYD BESH W, DARLAMD PARK BLYD
SUMRISE, FL 38351 SUNRISE, AL 53351

ARTICLE 131 - Registerad’ Agont, Registered Qffice, & Registered Agent’s Sigaature:
I The Ldeiiel Esabidity Contpany eanngt serve agitrown Becistercd Apent Yourmast designnse an iniitétduil of woflar
rninass-entity with o aetive Floridn rogistmiign.)

The name and the Florida street address of the regisiéred agent are: w
LAW OFFIGES LEONARD E. ZEDECK, P, A, "‘?‘: -
IName ‘3’4 ";'n
BA70 W. OAKLAND PARK-BLVD, SUITE 104 o 2 o
Flarida strees nddress 11,0, Box NOQT acoeptahi u’ o
SUNRISE, FL 33351 oL D0 P
> -

Ciny, Stawe, and Zip

Having been nenned as registever! agent and-to-accep service wf process for the above stated limited
itesbilinecompeny et the place designared n this certificate. 1 Hevey acespt the-apnofmment s
rogistcrad agent énd agree-ta aot inthiy cagacine. T furthor agree to comphr wilh the pravisions of
afl siatises retaring fo the proper and complete performence nf my duties, and ¥ am familior wich
e accepr fhe obligarions of my posiiion as regisrered agentgas provided:for i Chapter 805, FF.5.

‘Registored Agent's $ignafir (REGUIRIID)

{CONTINUED)
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ARTICLE [V- Manager(s) ot Managing Member(s):
The name and address of cach Manager or Managing Member is as follqu

Title: Name and Arldress:
"MGR" = Manager ‘
"NMGRM" = Managing Member.

NGR ] WILLIAM E. HIMES
8BS0 W OAKLAND PARK BLYD
SUNRISE, FL 32361

(Usc attachmient if necessary)

ARTICLE V: Effective date. il other than tie date of fTling:. JIOPTIONAL)
(If an clective date is listed, the date must be specific and cannot be more than five business days
priorto or 90 days after flic date of filing.)

&EQU[RF D SIGNAT URU
/

'Signnmm ol ,nmcmvur o an autirorized representative of.a niember.

{Tn aceardanee with seetinn 608 20823, Florida' Stotutas;-the execution of this documon
constitulen siu alliruativn under thu peealiicy ufpm jury that thu:-Fews siated hereln ore inve,
T-amaware that any false [iformation submitted i a document 1o the Department of State
constitwes & third degree fetony as provided for in 5,817,185, F.8. }

WILLIAM €. HIMES
Typed or prinfed name of signee

Elling Fogs;
123,00 Miliuy. Fue.fur Artigles of Orgunizatian s Doesfgnacon
oF Registered Agent
§ 30,00 Certifed Copy (Opticinl)
§ 500 Certifientc oS Staues (Optionael)
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