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NOVATITLE ProE a7
ARTICLES OF ORGANIZATION (13000134788 3)) ‘?5‘
FOR
3139, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I, Name.
The name of the Limited Liability Company is 8139, LLC.

ARTICLE II. Address.

The mailing address and street address of tho principal office of the Limnited Liability Company is 7223
N.W. 68" Drive, Parkland, Florida 33067,
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ARTICLE . Registered Agent g : ;;i -~
Siape S H
The name and address of the registered agent is: ““% S

c,f?-_.q: Fa
Henry W. Johnsou (o, S 'i_\{w
7900 Glades Road, Suite 530 Deloge PR
Boca Raton, Florida 33434 -
]

Having besn named as registered agent and to accept service of process for the above stated lirr&d
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ager: and agree to act in this capacity. Tfurther agree to comply with the provisions of all statutes relating
to the propr and complete performance of my duties, and ! am familiar with and accépt the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

Henry W istered Agent
ARTICLE IV, Man:

The name and address of the Managing Membxr is;

Title Name Address .
MGRM Lawrence Aocun T223 N.W., 68" Drive
Parkland, Florida 33067 ~

il il

Lawrenct Aoun, Managing Mbr./ Incorporator
(In accordance with secton 608.408(3), Flotida
Statates, the execution of this afidavit consttutes
an affirmation imder the penaitics of perjury that
the Facts stated herein dre trie.) T am aware that
any false mformation submitted in a docurrernt to
the Depaitrocm of State constitutes & thivd degree
folony as provided for in 3817.155F.S.

(T(H13000184788 3)))



