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ARTICLES OF ORGANIZATION A . L
OF A e
811, LLC, "y A A
a Florida Limited Llability Company TN S
R -
LA L
P
THE UNDERSIGNED, pursuant to the provisions of Chapier 805 of the Florida '«; s é-:').,
. 27
Ravised Limiied Liabitity Company Act, for the purpose of forming a Flarida Limited %':f

Llabllity Company (the "Company™} under the laws of the Stale of Florida does set forth

the following;

ARTICLE | - Name:
The name of the Limited Liability Company is 811, LLC.

ARTICLE Ul - Duration:
The period of duration for the Limited Liakility Gompany shall beglin with the filing
of these Articles with the Florida Department of State, and shall exist perpetually, unless
sooner dissolved in accordance with the Operating Agreoment of the Limited Liabllity

Company or Florida law.

ARTICLE 1l - Address:
The mailing address and street addross of the principal office of the Limifed

Liabllity Company is 810 NE 20™ Avenue, Fort Lauderdale, FL 33304,

ARTICLE IV - Reglsterod Agent:
The name and address of the Inltial reglstered agent for this Limited Liability
Company [s. CT Corporation System, 1200 South Pine island Road, Sulte 250,

Plantation, FL. 33324,
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ARTICLE V - Management:

Initlally, the Company shall be manager managed and the Inltlal manager shall
be as llsted below; provided, thal the Company may determing, from time to time, to
hecome member managed or change the manager from {ime to time and the Company
reserves the right to update such Ihformation through lis annual report filings,
amendments to the Company's operating agreament, or as otherwlse provided by
applicable law;

Dixie Southland Corporation 810 NE 20" Avenua
Fort Lauderdale, FL 33304

Whereof, the undersigned authorized representative of the members has

oxecuted these Articles the ¢ 'ﬂday of May 2014.

Authorized Representative of Member
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CER’ﬁFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 805,0013, ‘FLORIDA STATUTES,
THE LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. The name of the [Imited llabilly company 1s; 811, LLC

2. The name and Florlda street addrass of tha reglstered agent are:

CT Corporation 8ystem
1200 Bouth Pine Island Road
Sulte 260
Plantation, FL 33324

! hereby accept. the appointmen! as registerad agent and agree to act in this
capacity. | further agree to comply with the provislons of éll alahules relalive fo lhe
proper and complete performence of my dufles, and 1 am famillar with end accept ihe
abligations of my position as reglsterad agant es providad for in Chaptar 608, F.S.

N SN S—- 20

Regietared Agent Q Date
Madonna Cuddihy

Spetis! Assistant Secretary
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