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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X
Name

The name of the Limited Liability Company is:

ENCLAVE GARDENS LLC
ARTICLE I
Address . ,
=4 2
The street address of the principal office of the Limited Liability Company is: ;{:, ”
Zr
3808 Falcon Ridge Circle DE N
Weston, FL 33331 AR S
M9
The mailing address of the principal office of the Limited Liability Company is E e z
P.O. Box 267158 57 g
Fort Lauderdale, FL 33326

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

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

Having been named as Registered Agent and fo accept service of process for the above ytated Limited Liobility Company at the
place designaied in this Certificate, I hereby accepr the appoiniment as Registered Agent and agree to act In this capacity. 1

Sirther agree to comply with the provisions of all statutes relating to the proper and complets performance of my duties, and |
am famillar with and accept the obligations of my position as Registered Ag

Ira R, Shapiro, Registercd Agent
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ARTICLE IV

Managemeont

Bemardo D. Golner
P.O. Box 267158 '
Fort Landerdate, FL 33326

The Limited Liability Company is to be managed by one or more managers and is, therefore, a
manager - managed company. The names of the managers are as follows:

Bernardo D. G@H\ymagm'

, 2013

UIn accordance with Section 608.408(3), Florida Stanites, the excontion of this document constitutes an affirmation under ihe
penallies of perjury that the focts stated kerain are true.)
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