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ARTICLES OF ORGANIZATION
OF
614 IRA, LLC
ARTICLE]
The name of the limited liability company formed hereby i3 614 YRA, LLC (the “Limited
Liability Company").
ARTICLLE I

The duration of the Limited Liability Company shall be perpetual,

ARTICLE III

The principal office and mailing address of the Limitod Liability Company shall be as
follows:

614 South Federal Highway
Fort Lauderdale, FL 33301

ARTICLE 1V

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Kristen M. Lynch, Bsq.

100 Southeast 3 Avenus, Suite 2100
Fort Lauderdsle, FL 33394
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ARTICLE Y
The Limited Liabllity Company shall be mansger-managed. The namo and address of the
initial Manager is as follows:
Thomas J. Miller
614 Souith Federal Highway
Fort Lauderdale, FL 33301
~
Thomas J. Miller, Manager,
a3 Authorized Representative of the Members
STATE OF FLORIDA )
)
COUNTY OF BROWARD )
BEFORE ME pcrsonally appearcd Thomas J, Miller, Manager, as Authorized
Representative of the Members, {J who is persopally known o me, or £ who produced
Fl pantary Hosna, s identification, to be the person who exccuted the foregoing
Articles of Organization,

IN WITNESS WHEREOF I have hereunto set my hand and official seal this 3> day of
February, 2014,

e B e

27N, Notary Pt Ste of Forida Notary Public
."4} Marie A Wine Print Name:
oy

Commissten 64 189173 , "
Eoiras (233018 My Commission expires:
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liabllity company orgenized under the Jaws of the state of Florida, subimits the following statement in
designating its Registered Office and Registerad Agent in the State of Florida:

1. The name of the Umited liability company is 614 IRA, LLC..
2. The name and address of the Registered Agent end Offlce is:

Krigten M. Lynch, Esq.
100 Southeast 3™ Avenue, 21" Floor
Fort Laudardale, Florida 33394

Having been named as Registered Agent and to accept service of process for the above stated
timitcd Hability company at the place designated in this Certificate, 1 hereby accept the appointment
as Registered Agent and agree 1o act in this capacity. I further agres to comply with the provisions
of a1l Statutes relating to the proper and pomplete performance of my duties, and I am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.S.

gton M

. 8q., Registered Agent
Date:_ 2|13 ! 2014

614 IRA, LLC

/PN ..

Thomas J. Miller, Manager,
as Authorized Representative
of the Members

Audit No, H 14000043676 3



