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From:

05/12/2014 13:29 #088 P.002/003

ARTICLE I=- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Southster Prefarmad Properties Managerent LLC

{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabilily Company is:
Principal Office Address;

Malling Address:
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3880 AIRPORT RD 3980 AIRPORT RD s =
BOCA RATON, FL 33431 BOCA RATON, FL 33431 | S Yy
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ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent's Signature: "_";:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an inaividu?ﬁ or
another business entity with an active Florida registration.)
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The name and the Florlda street address of the registered agent are: =
Gary Honcken

Name

3580 AIRPORT RD

Florida strest address (P.0. Box NOT acceptable)
Boca Raton FL 33431
Zip

City
Having been ‘named as registered agent and to accept
. the place designated in this certificate, | hereb
' capacity, -1 further agree 1o comply with the
of my chaties, and 1 am familiar with

service of process for the above stated limited liability compary 2
ept the appointment as registered agent and agree (o ol i this
ovisions of all&tan s relating to the proper and complete performance

osition as registeréd agemt as provided jor in

o - * Registered Pfécnt"s Signuture MJIREIJ)
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05/12/2014 13:28 #088 P.003/003
ARTICLE IV-
The name and address of each person suthorized to manage and convol e Limizes Ligmim  Trmmene -
Title: - Name and Add
4 a3
"AMBR" = Authcmzed Member
*MQGR" = Manager
MGR Gary Hereion
WAL AIRPORT HD
BOCA RATON, FL 35437
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(Use attachgwnt if necessary)
ARTICLE V' Etfective date, if other than the date of filing: CTTION o
(1f an effective date is listed, the date must be spcclﬁc and cannol be more thar Mve bosdness devs prer o o B 5w a0
the date of filing.}

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE;”

Signature oPa member or an authorized Npresenmm eof amem -
(In accordance with fection 605.0203 (1) (B), Florida Satutes. the execution ol snvar
constitutes an amrmauon under the penaitics of perjury that Lh{‘ Saens szl ;
T am aware that any felse information submilied in 2 Jocumen:
conslitutes a third degree felony as provided for in 8817,

»;., Pypmgersmmas o)
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GARY HENCKEN

Typed or pristed name af signee o

Filinp ¥ees:
§125.00 Filing Fee for Articles of Organization snd Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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