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ARTICLES OF ORGANIZATION (H1300013475 37)
FOR
5953, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name,
The name of the Limited Liability Company is 5953, LLC.

ARTICLETI l:ddrcss.

The mailing address and street address of the prideipal office of'the Lirnited Liability Company i3 7223
N. W, 68% Drive, Parkland, Florida 33067.

ARTICLE III. Registered Agent
The name and address of the registered agent'is:

Henry W. Johnson
7900 Glades Road, Suite 530
Baca Raton, Flonda 33434

Having been natned as registered agent and to accept service of process for the above stated lintited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating
to the propr and compiete performance of my duties, and [ am famyiliar with and accept the obligations of
my position as registercd agent as provided for in Chapter 608, /S,

ARTICLE IV. Managem

The name and address of the Managing Member is:

......

Title Name Address

MGRM _ Lawrence Aoun 7223 N.W, 63® Drive =
Parkland, Florida 33067 = -

1€:8 4y 0Z29nvEile

,4-"';: _ﬁ =T
T Lawond AGT N Manngmg Mbr./ lncorporator

{In acvordance with section. 608.408(3), Floride
Statutes, the execution of this affidavit constitutes
an affirmation mder the penalties of perjury that
the {acts stated herein are true) T am aware that
any falge information submitied in a dosurhent to
the Department of State congtituter a third degree
felony as pravided for in §817.155F.S.
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